itlus 


illow 


Lond, 
Mold; 
ond. ; 
lasg.; 
Hon. 


ader ; 
sant; 


0 
0 
6 
6 
0 
0 
0 
0 
0 


urn of 
copies 


rary to 
ssed to 


ot only 
ittance. 
be 
ngdom. 


THE LANCET, Dercemper 1, 1894. 


An Address 
GENERAL PHYSIOLOGY AND PATHOLOGY, 


ILLUSTRATED BY STUDY OF GESTATION AND 
MENSTRUATION, 


Delivered before the Glasgow Obstetrical and Gynecological 
Society on Nov. 2nd, 1894, 


By ROBERT BARNES, M.D. Lonp., F.R.C.P., 


CONSULTING PHYSICIAN TO ST. GEORGE'S HOSPITAL AND TO THE 
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THE UNITY OF MEDICINE. 


MR. PRESIDENT AND GENTLEMEN,—When acknowledging 
the signal distinction conferred upon me by the Glasgow 
‘Obstetrical and Gynecological Society in electing me its 
honorary President, I hope it will not be considered inappro- 
priate if I make it the occasion for offering a few remarks 
pon the place of gynxcology in the domain of medicine. 
The rapid growth of science transcends the power of the 
keenest philosopher to grasp it in its entirety. Science in its 
‘true sense is Nature interpreted. If this is true of science 
in its broadest sense, it is also true of the science of 
medicine. Indeed, the growth of every branch of science 
forces the growth of medicine. All are interdependent. All 
physical, biological, and metaphysical knowledge has its 
bearing upon medicine. Recognising this comprehensive 
truth, and feeling how impossible it is for anyone to grasp 
‘the whole science of medicine, it must never be forgotten 
that no part or subdivision of medicine can be rightly under- 
stood or developed unless it be studied in its relations to the 
rest. Each throws and receives light. Seen from this 
‘fundamental standpoint there is, strictly speaking, no such 


thing as a speciality in medicine. He who gives exclusive 
attention to one department of medicine displays special 
ignorance, not alone of medicine in general, but also of the 


particular department he professes to cultivate. In like 
manner the professing ‘‘general physician,’’ who specially 
neglects the study of any one branch of medicine, 
pretends to be that which he is not. It does not 
follow from these general reflections that the subdivision 
of medicine now prevailing is altogether wrong and ought 
to be abandoned. This subdivision is the necessary out- 
come of the evolution of medical science. The important 
thing to remember is that no one subdivision can be rightly 
canderstood if pursued as an isolated subject. ‘lo pursue a 
‘subdivision, or even two or more subdivisions, in this spirit, 
altogether neglecting one or more, constitutes specialism. 
Every subdivision is an integral part of the whole. Just as 
there is no organ in the body which can exist independently, 
‘so there is no organ whose functions and trials can be 
effectively studied apart from the rest. 


COLLEGES AND SCHOGL-HOSPITALS FOSTER SPECIALISMS. 


These reflections may seem obvious and trite enough. 
Assuredly they are so to you ; but if we look around us, and 
observe the constitution of our colleges, our hospitals, and our 
schools, we cannot fail to see how grievously they are ignored 
in practice. I speak, of course, more especially of the state 
of things in London, the sphere of my personal experience. 
I know that in Scotland and in the provinces a more catholic 
spirit prevails, and that the studied neglect or subordination 
of gynzcology is less pronounced. ‘The position of the 
gynzcologist in the metropolis is that of toleration rather 
than of inherent right. In the hospital schools the professor 
of obstetrics has long been hampered with restrictions at 
once galling to his self-respect and obstructive to the advance 
of science. He has not been permitted to cultivate or 
improve his own branch of medicine, still less to throw much- 
needed light on the rest. 

GYN XZCOLOGY IS SURGICAL. 

If there is one feature of gynecology, including obstetrics, 
that is especially characteristic, it is that the treatment of 
the difficulties that present themselves in practice is essextially 
surgical. And we know that in this surgical character we 
find the evidence and proof of the brilliant light that gyniecc- 
~~ — upon general physiology and pathology. The 


subjection of the gynecological teacher to the special surgeons 
was, and still is in most hospitals, so arbitrary that he was 
not allowed to treat the cases which naturally fell under his 
care. The effective treatment, as we have just seen, is 
surgical, and the surgeons would not allow him to operate. 
Where any operative treatment was indicated the gynzcolo.)-t 
was made to call in one of the surgical staff to perform 
it. I cannot resist citing examples in illustration. in 
one of our large hospitals the obstetric physician had 
diagnosed an abscess in the pelvis pointing in the vaginal 
roof. The indication was to puncture it. But this was 
surgery, so the surgeon of the week was called in; but how to 
doit puzzled him. He had no intra-vaginal diagnostic faculty. 
The difficulty was overcome by the obstetric physician 
adjusting and holding the cannula to the spot, and then the 
surgeon pushed in the trocar; and we must suppose he 
thought he had honourably and usefully asserted the authority 
and dignity of surgery. Inthe same hospital I was invited 
to witness a Cesarean section. ‘The obstetric physician was 
not allowed to carry out this obstetric operation. So it was 
done by a surgeon who, in a discussion on an obstetric 
question before a medical society, had ‘thanked God he 
knew nothing of midwifery,’’ provoking the keen and 
well-deserved rebuke of Robert Lee, that ‘‘if he was 
thankful for his ignorance he had much to be thankful 
for.’’ In another hospital a surgeon, rashly undertaking a 
Cesarean section, had laid open the uterus; he seized the 
arm that presented, so making a transverse presentation, and 
pulling upon it dragged uterus and all out of the abdomen. 
But here his surgery failed, so the obstetric physician, who 
was not competent to practise surgery, took up the case ; he 
brought out a foot, turned, and delivered in half a minute. 
This physician was Ramsbotham. I am confident that he 
would have opened abdomen and uterus better than the 
surgeon. Gynecology, at last freed, has achieved for the 
Cesarean section its long-contested place as an elective and 
beneficent operation. Prominent among those to whom this 
is due is Murdoch Cameron. 

Another remarkable illustration of the surgical bigotry 
which strives to ostracise gynzcology is seen in the history 
and constitution of the London College of Surgeons. Under 
considerable pressure the Council of the College, consisting 
almost entirely of London hospital surgeons, was induced to 
confess that a little knowledge of obstetrics might be a 
useful supplement to the qualification for its membership. 
In 1852 it instituted a midwifery board, but the diploma 
authenticated by this board was not held to be essential for 
the membership; still, the testamur in obstetrics could 
only be obtained by those who had previously passed 
the examination for the membership. It was a supple- 
mentary, not an independent, qualitication. But the College 
had a charter empowering it to grant a special licence 
in midwifery distinct from any surgical or medical qualifica- 
tion. The Council decided to act upon this power, and 
called upon the Board of Examiners in Obstetrics to 
examine and qualify ‘‘persons’’ to register and practise 
midwifery by virtue of a special licence. The obstetric 
board refused to be agents in this ignominious work. I 
resigned a seat no longer one of honour. My colleagues 
followed my example. And so the College went on without 
a midwifery board until 1881, when the principle I had all 
along contended for—of making obstetrics, like surgery and 
medicine, an integral part of the examination for the diplomas 
of Fellow and Member—was conceded. The wisdom of the 
course adopted by me in refusing to aid in the unnatural 
scheme of divorcing obstetrics from medicine and surgery 
received emphatic recognition on March 24th, 1884, when 
the Council, Fellows, and Members, for the first time in the 
history of the College, met to deliberate on the charters. 
The resolution to abrogate Section 17 of the Charter of 
15th Victoria was unanimously assented to by the Fellows 
and Members, declaring it to be ‘‘ inexpedient to continue the 
examination for the licence in midwifery of the College.’’ 

By slow degrees the emancipation of the obstetric 
physicians in the general hospitals has been progressing. 
The first effective blow was struck by Tyler Smith on the 
foundation of St. Mary’s Hospital. He, being appointed 
obstetric physician, asserted the duty and right of the 
obstetric physician to carry through, even to surgical treat- 
ment, the cases that by common consent fall under the 
domain of gynecology. Some years later the same right 
was conceded to me at St. George’s Hospital. And 
the spell has been broken in other hospitals more 
or less completely. Dr. Graily Hewitt performed 
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ovariotomy and cognate operations at University College. 
1 have adverted to one factor in this unnatural disintegration 
of medicine the constitution of the College of Surgeons. 
Side by side is seen another factor in the correlative con- 
stitution of the College of ’hysicians. This College is some- 
what less illiberal. It would be strange, indeed, if an 
institution which still by an annual oration acknowledges 
the sway of the mighty intellect of the immortal Harvey 
could altogether ignore cbstetrics. For, had not the glory of 
the discovery of the circulation of the blood eclipsed every 
other event in the history of medicine, it is certain that 
Harvey would be remembered as the most sagacious inter- 
preter of the phenomera of gestation. If the Colleges had 
been founded and had grown as the natural offspring of 
science, it is certain that their constitution and policy would 
have been different. In reality, their origin may be traced 
to the same spirit of protective policy prevailing in mediwval 
times, when the members of crafts united into guilds or 
companies. The Larber-Surgeons’ Company, out of which 
sprang the College of Surgeons, is a striking example of 
this ; and I hope it is not libellous to suggest that a taint of 
the original spirit survives. Another example in illustration 
of this survival of the guilds is seen in the Apothecaries’ 
Company. These three Companies, with strong corporate 
interests and prejudices, long stood in the way, obstructing 
the unification of medicine as established in the universities. 


THE UNIVERSITY OF LONDON. 


London, the greatest capital in the world, until quite 
recently had no university, and when the University of 
London was founded it had to fight against the jealousy of 
vested rights. Fora long time tlie Colleges favoured the old 
Universities, resisting the claims of the new one as intruding 
upon their domain. ‘This feeling still exists in a modified 
degree. Undoubtedly the University of London would have 
achieved a stronger and more honourable position had its 
graduates, working in Convocation, been animated by a more 
liberal and far-seeing policy. [ut a party, powerful in 
numbers if not in the wisdom of its constituents, impressed 
with an exaggerated notion of the significance of the degrees 
they had won, have strenuously resisted such reforms as 
would open the door more widely to others; not reflecting 
that a degree is simply an academic title testifying to the 
attainment of a certain standard of education fitting the 
holder to aspire to better things. They seem to regard it as 
a title of distinction stamping the possessors as superior 
beings. The true graduate is one who strives by honest and 
useful work to prove the purpose of education ; to justify his 
degree by doing credit to the university which conferred it. 
Happily, this stagnant party is losing strength. Recent pro- 
ceedings give hope that a more healthy and progressive 
policy will prevail, and that the University of London will 
before long realise the design of its founders to help the 
cause of true education by opening more freely the old gates 
of instruction, by stimulating the foundation of new schools 
of science and art, and of effecting the reintegration of 
medicine by bringing into one harmonious whole the parts 
into which it had been split by corporate interests. One 
natural issue of this reintegration ought to be that, as in 
France, the University will take the lead as the qualifying 
power. 

RISE OF GYNECOLOGICAL SoOcTETIES. 

It may appear somewhat out of place to dwell upon the 
political state of medicine, speaking from the chair of a 
xynecological society. But it is not diflicult to prove that 
the institution and work of gynwcological sccieties are the 
direct outcome of the arbitrary disintegration of medicine 
brought about by the medical corporations. We may also 
see that the scientific and clinical work of these societies is 
tending effectively towards the healthy reintegration of 
medicine. One of the earliest gyn ological societies was 
the Obstetrical Society of Londen. This was designed and 
founded by Tyler Smith, with the direct object of bringing 
gynecology back into its due relation to medicine. His first 
idea was to establish a third college, a college of obstetrics, 
thus to complete the trinity of medicine, ignored by the 
medical and surgical colleges, and by the Royal Medical and 
Chirurgical Society of London. This work has been success- 
fully taken up by other gyrwcological societies ; and I am 
very sure the Gynecological Society of Glasgow will holda 
foremost place in the regeneration of medicine. A striking 
evidence of the beneficial inflaence of the independent 
advance of gynxcology is seen in the recent constitution of a 
conjoint board of examiners by the two Colleges. This board 


affirms the unity of medicine by embracing in one qualifica - 
tion the three constituent elements of medicine, surgery, and 
obstetrics. 

GYN.ECOLOGICAL HOsPITALs. 


Associated with the work of the gynecological sccieties is 
that of the so-called special hospitals devoted to the study of 
the diseases of women. It is a remarkable fact that the pure 
lying-in hospitals, representing obstetrics proper, have con. 
tributed comparatively little to the restoration of gynecology 
to its rightful place as an integral element of medicine. Of 
course, obstetrics is a branch of gynecology ; or it might more 
strictly be called the root or foundation of gynxcology. But, 
looking at obstetrics as an essentially physiological subject, 
its relations to general medicine and surgery were ignored 
or neglected until gynxecology—suppressed, as we have seen, 
in the general hospitals—was cultivated independently in the 
hospitals established to treat the diseases of women. Striking 
has been the advance of surgery since these hospitals have 
come into work. In all our great centres of population we now 
see one or more. 


MEDICINE SUBJECTIVE: SURGERY OBJECTIVE. 


If we reflect upon the features that characterise medicine 
and surgery we must recognise the leading fact that medicine 
is largely subjective, whilst surgery, including gynecology, 
is mainly objective ; and herein lies the explanation cf the 
commanding inflaence that recent gynecology exerts upon 
general medicine and surgery. So long as gynecology was 
represented only by pure obstetrics and by what we may cal) 
pharmaceutical gynecology, dictated by the surgeons of our 
general hospitals, so long was gynxcology chiefly subjective— 
that is, theoretical, dogmatic, and barren. But when all the 
resources of objective investigation and treatment were 
brought into action, then gynzecology not only became a rea> 
power in the relief of suffering women, but it enlightened many 
problems in general pathology, and advanced the knowledge 
and applications of surgery in the general sense. The 
objective opportunities of medicine arise from the effects of 
disease established ; the origin, the early stages, too fre- 
quently elude observation or are lost in the dark and 
fallacious records of history. Take, for example, diseases 
of the heart. Some imperfect, indirect clinical objective 
tests we have—those furnished by palpation, percussion, 
the ear, the sfhygmograph, and the quasi-objective bat 
truly subjective symptoms. We cannot bring the heart, 
the seat of organic disease or physiological disturbance, 
under direct observation by sight or touch. Thus the im- 
perfect objective revelations and the symptoms are liable to 
be variously interpreted, according to the general knowledge 
and special bias of the physician—that is, the interpretation 
is essentially subjective. The same arguments apply with 
not less force to diseases of the lungs, liver, spleen, kidneys, 
and nervous system. In the case of the liver and kidneys 
and intestines and langs the physician has the additional 
opportunities of ohjective study by examining the secretions 
and excretions. But he can rarely get at the organ itself— 
the presumed seat of disease-—until the disease has done its 
worst, and then he appeals to that last resource of subjective 
research, cadaveric dissection — interesting and instructive 
truly—as furnishing the last link in the chain of pathological 
processes, in demonstrating the physical organic changes they 
have wrought, and in supplying important elements in the con- 
struction of pathological theories that may be applied to the 
relief of future patients. How different are the conditions 
under which the gynecologist works. There are two other 
departments of medicine which are freely open to subjective 
observation—affections of the eye and of the skin. These 
organs are under direct ocular inspection ; but the changes 
observed in them are commonly the result of changes 
in internal organs or of so-called constitutional dis- 
orders—that is, their interpretation is largely subjective. 
The gynecologist goes direct to the organs which are the 
more immediate subjects of his study by touch and sighi, 
aided by instruments. Some of these instruments, as the 
sound and speculum, extend the range of touch and sight ; 
and where there is sufficient indication exploratory incisions 
may lay bare to the eye the ovaries and abdominal organs 
There is no doubt that abdominal surgery has been greatly 
extended—if not created—by the gynecologist. The liver, 
spleen, and kidneys of late years have, like the ovaries and 
uterus, been brought under direct inspection and successful 
surgical treatment. Might one ask how far the progress of 
abdominal surgery has suggested or stimulated the recent 


wonderful achievements in cerebral surgery that have made 
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the names of Macewen and Horsley famous? Of course, we 
cannot contemplate or trace the modern development of 
surgery without recognising the brilliant part that anesthesia 
and antisepsis have played in facilitating operations and in 
reducing the danger attending them—boons which science and 
humanity owe to the genius of Sir James Simpson and Sir 
Joseph Lister. 
GESTATION AND PHYSIOLOGY : THE FORCES EVOKED BY 
GESTATION. 

We may now turn our attention to the more strictly 
scientific aspect of our theme. If we search the entire 
range of medicine we shall find no field of observation so 
rich in elementary fundamental matter as that which ges- 
tation presents. Gestation may truly be called the threshold 
of medicine. It is a direct physiological experiment by 
which we may test the action, individual and reciprocal, of 
all the organs of the body under definite conditions. Two 
leading impulses or forces are produced by gestation. First, 
is the starting of exalted nervous and vascular tension, 
attended by certain changes in the blood. Under this 
force we may witness and study the rapid development of 
tissue and general increase of glandularenergy. An event 
full of interest marks the end of this force and ushers in the 
second force—that of absorption and lactation. This is 
hemorrhage. The discharge of blood attending labour, and 
that which is known as the lochia, is strictly physiological. 
It is the first and immediate step in the restoration of the 
single circulation following the casting off of the embryo. 
By this discharge the excess of circulating blood is got rid 
of. But this is not all. If the loss of blood exceeds the 
physiological need the force of absorption is accentuated, 
a vacuum force is added which favours the sucking-in of any 
fluid matter from the genital canal, from the intestinal canal, 
and also of any fluid or aerial matter existing in or brought 
to the lungs. ‘This, then, is a prime factor in the production 
of puerperal septicemia. In physiological degree hzemor- 
rhage and absorption lead to the healthy disposal of effete 
matter. In pathological degree they lead to empoisonment 
and organic changes which we wili presently touch upon. 
Under the forces we have noted the integrity of every 
tissue is on trial. A weak organ or constitution hitherto 
working fairly reveals its defects, and by its work shows the 
development of processes which, under ordinary circum- 
stances, are regarded as pathological. 

GESTATION AN EXPERIMENT IN PHYSIOLOGY. 

The observer puts a direct question to nature. The 
method of experiment to which medicine owes so much 
depends largely upon vivisection. Reflection will show that 
the observation of the pregnant woman is in many points 
analogous to vivisection. Nature provides the medical 
philosopher with a field of physiological observation rich 
beyond estimate, equivalent to, and in many way superior to, 
the best devised artificial experiments ; and suggesting the 
pursuit of this ccurse of inquiry by systematic experiments 
on the lower animals during life and by dissection at different 
stages of gestation. In this way we may hope to supplement 
and elucidate some questions which arise out of the observa- 
tion of women. If we gather into one focus all the phenomena 
evoked by gestation we cannot fail to be impressed by the 
marvellous transformation wrought in every part of the 
organism. Every drop of liquid, every cell, every fibre, every 
organ feels the new impulse. All are compelled to work 
together to carry on the work of reproduction. Every 
function is doubled in energy. Healthy gestation is 
marked by exact equilibriam between the wants of the two 
organisms. But in truth the imperious demands of the new 
being which has taken possession of the mother often pre- 
dominate, and the maternal organs, overtaxed, are overcome 
in the struggle. ‘Transition from physiological action into 
pathological processes and changes of structure take place. 
All the blood changes ; all the moditications of secretion and 
excretion ; all the nervous phenomena and structural changes 
are associated by one common bond. ‘This granted, we may 
reasonably hope that if we can but get hold of one link in 
the chain we shall have in hand the clue to the whole 
mystery that the explanation of many physiological and 
pathological processes at present imperfectly understood may 
be discovered. So fixed is the law of unity and solidarity in 
nature, that to seize one point well is to grasp the whole, just 
as in the famous reconstruction of the extinct animal from 
a single bone by the illustrious Cuvier. The predominant 
force of the circulation during gestation being constructive 
and eccentric disposes to exudation and hemorrhage. The 


vascular tension is moderated by increased secretions, as of 
urine, saliva, and other mucous discharges. These failing to 
maintain the normal equilibrium, serous effusions into the 
serous Cavities, cellular tissue, and even into parenchyma of 
organs, and external hemorrhages, chiefly from the nose, 
lungs, stomach, and intestines, take place. Thus abortion 
may be averted, and when abortion occurs this may also be 
regarded as a conservative event. These safety-routes 
failing, internal hemorrhages into the structure of organs 
may occur, as into the brain, causing apoplexy. The lesson 
this teaches is clear and decisive ; it is to relieve the ‘‘ phy- 
siological plethora,’’ in some cases by venesection, a pro- 
ceeding too much neglected of late; or by bringing the 
pregnancy toanend. The same argument applies emphati- 
cally to the treatment of convulsions and some cases of mania. 
Strict!y associated with the maintenance of the physiological 
equilibrium is the action of the lungs and skin. In gestation 
there is a continual tendency to excess of carbonic acid, uric 
acid, and urea in the blood. The free exhalation of carbonic 
acid is of prime importance. The quantity of carbonic acid 
exbaled bears a direct relation to the strain upon the system. 
Andral and Gavarret found that at all ages beyond eight 
years the exhalation is greater in males than in females. 
Nearly the same proportionate increase takes place in females 
up to puberty, when the quantity ceases to increase, and 
remains stationary so long as they continue to menstruate. 
When menstruation has ceased the exhalation of carbonic 
acid begins again to augment, and then again diminishes with 
the advance in years, as in men. Should menstruation tem- 
porarily cease at any time, the exhalation of carbonic acid 
immediately undergoes an increase, precisely as at the final 
cessation of menstruation. During pregnancy the exhalation 
increases in like manner. There is here a side field for 
experimental research. ‘The varying conditions of women 
under menstruation and gestation lend opportunities for ob- 
servation which can hardly be found in other subjects. It is 
certain that the systematic determination of the proportion 
of carbonic acid exhiled—with concurrent observations of 
blood, urine, and other excretions—might be a valuable 
clinical aid to diagnosis, and yield useful therapeutical 
indications. 


ALBUMINURIA, DIABETES, JAUNDICE, 
ORIGIN, 

An instructive lesson may be drawn from the direct observa- 
tion of the mucous membrane of the vagina, vaginal-portion, 
and rectum. This membrane reveals to the eye the action of 
extreme vascular tension upon the peripheral structures. We 
see deep congestion, epithelial Gesquamation, mucous exuda- 
tions, and frequently prominence of the superficial veins. 
Corresponding with this we see the darkening areola and 
distension of the breast, and often secretion of milk. We 
may surely draw from what we thus see the conclusion that 
similar conditions are brought about in the mucous membranes 
that lie beyond our sight. This is certainly true of the 
kidneys. We may see epithelial scales in the urine of 
pregnant women without albumen as well as in cases where 
albuminuria existed. I have also seen the condition described 
in necropsies of pregnant women who had died of causes 
independent of albuminuria. It is useful in this connexion to 
insist upon the peripheral mucous membrane and skin con- 
gestion attending scarlet fever. Many years ago | describeda 
form of leucorrhcea' with epithelial exudations in children 
the subjects of leucorrhcea, and persisting after recovery 
from scarlet fever. Reflecting on these parallel conditions, 
we cannot fail to be impressed by the frequent occurrence of 
albuminuria in scarlet fever and the light thus thrown upon 
the origin of this affection. That it is an expression of high 
arterial tension is confirmed by the occasional presence of 
blood in the urine. This seems to show that the albumen 
comes direct from the blood by exudation. That exalted 
tension is the main factor, and that organic change of tissue 
is not necessary is further proved by the fact that complete 
recovery commonly follows when the pregnancy and attendant 
high tension come to an end. And further confirmation 
is seen in the establishment of persistent albuminuria 
and change of tissue if the tension be sustained too 
long or be repeated. This is strangely neglected by 
the ordinary physician. We may search in vain the 
systematic works on medicine and special treatises on 
urinary affections for adequate perception of the genetic 
light derived from the history of pregnancy. By strict 
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analogical deduction and clinical control we may in like 
manner explain the occurrence of jaundice and diabetes. 
‘These disorders arise and disappear with pregnancy, proving 
that they are not dependent for their origin upon change 
of structure. Of late years it has been recognised that 
diabetes is sometimes temporary ; and this condition has 
been described as ‘‘ physiological glycosuria.’’ But this fact 
has long been familiar to those who have studied the pheno- 
mena of pregnancy. I have known several cases of women 
who had diabetes in every pregnancy, and only then. Its 
occurrence illustrates the trial of the system under the stress 
of high tension, and how the balance between the several 
secreting and excreting organs is disturbed. It has been too 
hastily assumed that the fundamental cause of albuminuria, 
jaundice, and other disorders is inflammation. Thus albu- 
minuria is often described as nephritis. Probably the 
albuminuria of scarlet fever is not seldom dependent on 
nephritis. But the quick, almost sudden, disappearance of 
albumen in pregnancy when the excessive vascular ten- 
sion subsides is enough to prove that it is not neces- 
sarily the result of inflammation, at least in its origin. 
Associated with albuminuria we not seldom see dropsy in the 
serous cavities and cdema in the cellular tissue ; and the 
occurrence of eclampsia is not uncommon. Dropsy and 
«edema are evidence that the ordinary excretory organs are 
overpowered, and the balance between endosmosis and 
exosmosis in the capillary system is lost. ‘The struggle 
between absorption and tissue feeding is too great. Hence 
there is transudation from the vessels under undue pressure. 
Effasion also takes place in the brain. 1 have noted distinct 
appearances of cvedema in the brain in women who had 
succumbed utder albuminuria and eclampsia. The action of 
empoisoned blood upon the exalted nervous tension may 
produce deliriam, convulsions, and insanity. These disorders 
may be in many cases relieved by bleeding or by abortion ; 
and thus removing the cause of the exalted nervous and 
vascular tension, and restoring the force of absorption with a 
quickness that proves the sources and cause of the affection. 
This history indicates the route of research to be followed for 
causes in other diseases independent of pregnancy. 


PHYSIOLOGICAL PLETHORA. 


The most sensible changes wrought in the blood are 
increase of volume, which I have expressed as ‘‘ physiological 
plethora’; and increased coagulability, due to increase of 
fibrin and rapidity of circulation. These conditions main- 
tained within due physiological limits work for the develop- 
ment of the embryo and the concurrent evolution of maternal 
structares. ‘The growth of the uterus entails supply of new 
vessels and nerves. ‘This was demonstrated by Robert Lee. 
With this there is enlargement of the heart—‘‘ physiological 
hypertrophy "and I venture to assume, as a necessary 
coincidence, physiological hypertrophy of the nervous centres. 
This has not been proved by actual observation like the 
growth of the heart. It is a problem offered for solution by 
dissection of animals killed at various stages of gestation. 
From this history of ‘physiological plethora’ and growth 
we may trace the evolution of tumours and of organic hyper- 
trophy of the heart, and some cases of valvular disease and 
phlebectasis. The origin, the constructive stage, pertain to 
gestation ; but the transition into pathological change mostly 
sets in in the post-puerperal period. Owing to constitutional 
fault, or causes interrupting the due course of involution, the 
work of metabolism or conversion of the now superfluous 
tissues, and of absorption and elimination, is imperfectly 
performed. The redundant tissue remains and forms the 
basis of hyperplasia, hypertrophy, or tumour. 


GLANDULAR PHENOMENA. 


Associated with exaltation of vascular and nervous tension 
we find exophthalmic goitre, Graves’ disease, and arterio- 
capillary fibrosis. The origin and nature of exophthalmic 
goitre are very imperfectly understood by those who do not 
seek for light in the observations of gestation and menstrua- 
tion. It is essentially a result of high arterial tension. Minor 
degrees of this affection scarcely marked enough to be reco- 
gnised are not infrequent. We may see an allied condition 
in the normal swelling of the thyroid in young women after 
marriage, described in classical language by Catullus. This 
swelling of the thyroid, and exophthalmos, sometimes occur 
independently of gestation, but almost invariably within the 
limits of ovarian activity. I have known them to arise under 
dysmenorrhea, and to be checked or relieved when the 
causes of dysmenorrhcea were relieved. Thus we have 


two instructive lessons : first, ‘‘curatio ostendit morbum ”’ ; 
secondly, menstruation is the simulacram of gestation. 
Allied to this affection of the thyroid is myxcedema. Upon 
this subject I can but glance. It is one example of the 
remarkable part that the ductless glands play in the physio- 
logy and pathology of gestation and menstruation. The whole 
glandular system is brought into action. The spleen is 
especially active during pregnancy, probably serving to main- 
tain the balance between arterial and venous circulation. 
Concurrently with this simple mechanical regulating function 
the spleen is certainly an agent in the process of metabolism, 
and so of qualifying the constitution of the blood. This is 
made manifest in leucocythemia, anemia, and lymph- 
adenoma. The supra-renal capsules, again, in their connexion 
with Addison’s disease, challenge careful study in their 
relation to gestation and menstruation. ‘The association with 
pigmentation is especially suggestive. Is the pigmentation 
of the breasts, abdomen, and face in pregnancy the work of 
the supra-renal capsules? The lymphatic glands and vessels 
come into active work in metabolism, in regulating the 
arterial and venous circulation, and especially in the pro- 
cesses of effusion and absorption. This subject suggests a 
passing reference to the application of preparations of the 
thyroid, pancreas, and other glands as food or by hypo- 
dermic injection in myxcedema, in pernicious anemia, and 
other affections. The work of the glands during gestation 
and the changes wrought in them deserve to be studied in 
this connexion. Physiology here opens a wide field of thera- 
peutical research. The lymphatic glands and vessels come 
into active work in metabolism in regulating the arterial and 
venous circulations, and especially in the processes of effusion 
and absorption, or osmosis, and in secretion and excretion. 
BLoop CHANGES. 

Embolism and thrombosis are phenomena strikingly 
illustrated by the action of the blood in pregnancy. In 
excess of fibrin the blood resembles the blood of inflam- 
mation. It ‘‘cups’’ when drawn, and so is prone to 
coagulate in the vessels. This occurs under various condi- 
tions—such as the presence of toxic matter. I have known 
it to occur, leading to gangrene of the legs, under the influ- 
ence of strong emotion. One remarkable manifestation of 
vascular tension and hyperfibrinated blood is seen in effu- 
sions and thrombosis in the eye. Liebreich has figured it. 
Maitland Ramsay? works out striking proofs of the light 
that may be drawn from the study of gynxcology. He 
says that ‘‘even an apparently sound eye is markedly influ- 
enced by the occurrence of menstruation.’’ This observation 
emphasises the lesson that menstruation is the analogue of 
gestation. Similar phenomena to those seen in gestation 
may be seen in a modified degree under the influence of 
menstruation. The production of phlebectasis is an effect 
more of intense vascular tension than of mechanical 
pressure upon the vessels in the pelvis. 


Nervous DISORDERS : INSANITY. 

The study of the nervous phenomena of pregnancy goes 
far to elucidate the pathology of some forms of nervous 
disease unconnected with pregnancy. ‘There is, indeed, 
clinical and anatomical evidence to prove that various forms 
of convulsion—as epilepsy and chorea—depend upon chronic 
hypertrophy or change of structure of the nervous centres. 
In my Lumleian Lectures I insisted upon the fact that these 
affections might long lie dormant unless evoked by acci- 
dental causes; and the most instructive examples of this 
are found in the history of pregnancy and menstruation. For 
instance, following on rheumatism or other primary cause, 
chorea is observed in childhood. It ceases under time and 
treatment, and is presumed to be cured. But when menstrua- 
tion or pregnancy sets in the chorea returns. So it is with 
malarial fever. Tertiary or quotidian paroxysms reappear 
years after apparent cure. Surely this implies a persistent 
alteration of structure in the nervous centres. Continued 
observation supplies confirmatory evidence. The pregnancy 
or menstruation (the simulacrum of pregnancy) over, the 
diastaltic nervous symptoms often subside, to be renewed 
again when the peripheral excitement recurs. And, again, 
another lesson of paramount importance is taught by this 
appeal to the study of physiology. Just as we have seen 
that albuminuria, diabetes, and nervous diseases may be 
cured or averted by bringing pregnancy to an end, so we 
may find that similar and other diseases, persisting so long as 
these diseases are treated as essential morbid entities, are 
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quickly relieved or cured by curing the associated causative 
disorders of the genital system. How often do we see 
hysteria and even insanity long treated on general principles 
persist, and be promptly relieved when the provoking disorder 
of the sexual organs is removed? Thus pathological science 
is the guide to therapeutics, and therapeutics in its turn 
confirms the truth of science. Here, again, we must 
recall the fact that in addition to other toxic factors 
in the blood there is often excess of carbonic acid and 
of uric acid and urea, a condition demanding special clinical 
inquiry, and which may supply therapeutical indications. 
We know that the heart in some animals retains its con- 
tractile power for some minutes after death. So is the 
pregnant uterus endowed with inherent power of contraction. 
This may be due to reflex or diastaltic influence connected 
with the spinal cord ; but certainly it is in great measure 
self-dependent. The uterus may be seen to contract after 
death. I myself have seen it in cases of post-mortem 
Cesarean section, and I have known the child to be expelled 
by post-mortem contractions. Harvey relates a case. These 
facts are of deep physiological and pathological interest. 
They may throw light upon various nervous phenomena 
evoked during gestation which are usually interpreted as 
evidence of the action of the great nerve centres. Amongst 
the proper exercises of nerve power is the regulation of 
muscular and mental action ; but it may be that the brain 
and spinal cord do not exclusively act in the strange 
emotional and reflex disorders sometimes manifested in 
pregnancy. As bearing on this subject let us cite the 
experience of Harvey: ‘‘It seems to me, on deep investi- 
gation, that the throes of childbirth, just as sneezing, 
proceed from the motion and agitation of the whole body. 
I am acquainted with a young woman who during labonr fe!l 
into so profound a state of coma that no remedies had power 
to rouse her, nor was she, in fact, able to swallow. When 
called to her, finding that injections and other ordinary 
remedies had been employed in vain, I dipped a feather in 
a powerful sternutatory and passed it up the nostrils. 
Although the stupor was so profound that she could not 
sneeze or be roused in any way, the effect was to excite con- 
vulsions throughout the body, beginning at the shoulders and 
gradually descending to the lower extremities. As often as 
I employed the stimulus the labour advanced, until at last a 
strong and healthy child was born without the consciousness 
of the mother, who still remained in a state of coma.’’ 
What can be more striking than this physiological and thera- 
peutical experiment of the immortal Harvey? Let us follow 
his example. Did he not foreshadow the discovery of the 
reflex or diastaltic nervous force? Certainly there are no con- 
ditions under which this force can be more profitably studied 
than those which may be witnessed in pregnant animals. 

A condition which I am disposed to class with nervous 
disorders is a form of deafness. I have seen cases of women 
in whom deafness set in with pregnancy was aggravated by 
succeeding pregnancies and was relieved in the non-pregnant 
state. Menstruation sometimes produces analogous effects. 
In this relation we may say a word upon hysteria. Many 
who neglect the study of gynzcology contend that the 
affection is independent of the uterus, and thence dispute the 
propriety of the term. They may be to some extent right; 
but they altogether overlook the influence of the ovaries, 
and, not subjecting either uterus or ovaries to objective 
examination, they are hardly justified in affirming that 
hysteria is independent of these organs. At the same time 
they cannot deny that the period of life which is marked 
by the occurrence of hysteria is that of ovario-uterine 
domination. 

CLIMACTERIC DISORDERS. 

The period of transition from ovario-uterine life to the 
epoch of sexual decrepitude is rarely effected without some 
nervous disturbance, in some cases amounting to absolute 
insanity. An error into which many alienists fall is to look 
upon cases which might strictly be considered examples of 
climacteric nervous disturbance as really dependent upon dis 
ease of the nervous centres. Under this error many women are 
secluded as lunatics who arein reality going through an epoch 
of strained physiological trial, and who are thus placed in 
imminent danger of drifting into the domain of pathology. 
I must not trespass upon your indulgence by referring at 
length to the light thrown upon the origin and essence of 
convulsions and some forms of insanity by the study of 
gestation. Convulsion occurring with or without albumi- 
nuria is commonly the result of high nervous and vascular 
tension, Here I cannot forbear citing again experiments 


shown me by Marshall Hall, for two reasons : first, bec vse 
they prove that convulsions do not necessarily depend upon 
organic change in the nervous system, but upon intense 
diastaltic irritability : and, secondly, because they point 
emphatically to the principle of treatment. He introduced’ 
by subcutaneous injection a minute dose of strychnine into a 
frog. So long as the animal was allowed to remain undis- 
turved there was no convulsion ; but a shake of the table 
caused convalsion immediately. ‘This experiment finds a 
singular parallel in the convulsion of gestation. So long as 
the pregnant woman prone to convulsion is kept perfectly 
quiet, physically and mentally—that is, so long as there is no 
peripheral irritation to excite diastaltic action—the convulsion 
may be averted. ‘This explains the use of chloroform. During’ 
the artificial anwsthesia the nervous centres are deadened 
and peripheral irritation is averted and shortened, and the 
subject is saved from the ofttimes injurious effect of shock. 
In this connexion I am tempted to refer to the theory that 
vomiting and various physical and emotional phenomena 
witnessed in pregnancy are at once evidence of exalted 
nervous tension and are really analogous to convulsion. It is 
nature’s way of moderating excess of tension, and thus 
of averting dangerous outbreaks. So much for the 
more purely physiological aspect of the subject. I have 
discussed some of the relations of nervous diseases and 
insanity to gestation on other occasions. I will simply here 
repeat the strong opinion I have formed from clinical experi- 
ence that many cases of mental disorder, ranging from exces- 
sive psychical], emotional, and diastaltic mobility to the graver 
forms of insanity, are due to functional disorder or disease of 
the ovario-uterine system. Although this truth has been 
more fairly recognised of late by some physicians who study 
mental diseases, there still remains the fact that women 
labouring under insanity do not receive the benefit of that 
first fundamental clinical law which directs interrogation of 
all the functions and all the organs. If this law were duly 
observed not a few women certified as insane might be cured ; 
and many more might be relieved of peripheral irritation, 
which, if not mainly causative of their insanity, is certainly 
an aygravating factor. Surely insane women have as just a 
claim to relief from the distress which arises from ovario- 
uterine disorder as have those whose intellect is sound. ‘I'he 
logical corollary from this argument, which | have advanced 
elsewhere, is that a skilled, thorough inquiry should be insti- 
tuted into the bodily condition of women confined in asylums. 

A form of insanity of a different type from tha‘ which arises 
in pregnancy occurs under the opposite conditions of puerpery 
and lactation. It is often the result of exhaustion, of 
defective nutritive power, and of deterioration of the blood 
from the ingestion of noxious elements. Weaning is necessary 
to spare the demand upon the nutritive function. In many 
cases, where there is no inherited or other pre-exi-ting 
affections of the nervous centres, recovery takes place. 
Here, again, it is of supreme importance not hastily to regard 
these subjects as lunatics, but rather as women passing 
through an epoch of overstrained physiological trial. 


ABSORPTION ; INVOLUTION ; TUMOURS ; FATTY AND 
CALCAREOUS PROCESSES. 
Let us now trace briefly the second great force evoked 


when gestation is accomplished—namely, the sudden fall of 
tension and the substitution of absorption for construction. 


The tide turns from the periphery to the centre. It is trae 
there is developed a new seat of peripheral activity in the 
breast for the secretion of milk. But this act is intimately 
associated with the process of absorption. ‘Two leading 
objects are obtained by their harmonious action. The removal 
of the now effete tissue of the uterus, heart, and liver, and the 
return to the blood of effased fluids from the serous cavities 
and cellular tissue, is the first object. The second is the secre- 
tion of milk. If the physiological process goes on smoothly the 
redundant tissues undergo fatty metamorphosis. This con- 
verted matter is partly eliminated by secretion or excretion, 
and part goes to the formation of milk, Here we see a 
beautiful illustration of the old aphorism: ‘ Nature does 
nothing in vain.” Now, if any disturbance or defect in the 
course of lactation occur, the organs losing their proper mode 
of relief, the process of fatty metamorphosis is arrested, 
involution or return to the ordinary condition is hindered, 
and the physiological hypertrophy passes into pathological 
hyperplasia. In this way we may trace the origin and 
development of tumours, especially of the homclogous kind, 
and other structural alterations. Fatty metamorphosis and 
elimination give way to fatty degeneration. This is the 
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history of many cases of tatty heart, fatty liver, and Bright’s 
disease ; and where this change does not take place there is 
danger of persistent enlargement of the heart. I have traced 
many such cases following upon the failure of lactation. In 
relation to fatty and calcareous action, that singular affection, 
mollities ossium, claims attention. It is a remarkable 
example of the work of menstruation and gestation which 
deserves more investigation than it has hitherto received. 
Here, again, experiment comes to our aid. Fehling of Basle 
removed the ovaries in nine cases with the object of curing 
the disease ; eight of the cases recovered and the progress of 
the disease was checked. He noticed unusual vascularity of 
the appendages, the arteries being enlarged as well as the 
veins. This natural experiment of gestation has instructive 
application to the solution of the problem of fatty degenera- 
tion in sterile women and even in men. It applies also to 
calcareous degeneration. In close connexion with this 
subject I may also call attention to the history of fatty 
metamorphosis in the placenta first described by me in 1851.* 
One remarkable fact in the history of fatty and calcareous 
degeneration is witnessed in the deposit of calcareous matter 
in the placenta, not necessarily as a result of disease, but 
rather of excessive, perhaps conservative, physiological action. 
The study of this condition supplies an important link in the 
history of calcareous deposits in the heart and blocdvessels. 
In pregnancy it is seen not only in the placenta, but also in 
the cranium. Rokitansky (1838) and Ducrest (1844) observed 
osteophytes or osseous neoplasms, or a tissue resembling 
bone, outside the dura mater. This has been verified by 
many observers, myself amongst the number, since. These 
concretions suggest the hypothesis that they are a part of the 
excess of ossific material prepared for the building up of the 
foetal skeleton. I have also advanced the opinion that they 
have some relation to the preparation of milk, in which fluid 
a considerable proportion of calcareous elements exist. 
Another lesson suggested by this study is the strong absorp- 
tion force following on delivery, especially when intensified 
by hemorrhage, in the proneness to absorption of any noxious 
stuff that may come within the range of the absorbing organs. 
We are familiar with the sucking-in of decomposing matter 
lying in the uterus or vagina, causing septicemia. In like 
manner observation in hospitals especially has proved how 
germs carried in the air may be absorbed by the lungs, and 
in this way also produce fever. Direct experiment has also 
—_— me that poison may be absorbed through the unbroken 
in. 

Here I may offer an hypothesis, the result of some ex- 
perience and much thought—that the germs of disease may 
be inhaled by the lungs or absorbed from the genital canal. It 
was at one time believed that gestation retarded the pro- 
gress of phthisis. It may be occasionally true that phthisis 
does not make rapid advance during pregnancy, but it is 
certain, according to my observations, that it makes ac- 
celerated progress from the moment of parturition. How is 
this? Not only is the circulation invaded by the usual 
noxious stuff of puerpery and external sources, but it 
draws in the tuberculous germs lying more or less dormant 
in the lungs. Recently Dr. A. Guzzoni of Turin (1890) has 
performed experiments in point. He introduced into the 
vagina of a guinea-pig a piece of tuberculous lung of a cow 
and a little dried powder of phthisical expectoration. The 
animal presented in the left lung a tuberculous nodule, and 
the foetus showed tubercle in the viscera, lungs, spleen, and 
liver. The propagation of syphilis is a familar experience. 
Facts of this kind point forcibly to the control of the 
absorptive faculty to diminish the risk of absorbing or 
intensifying disease. 

THERAPEUTICAL APPLICATION OF FoRCES OF GESTATION. 

I have for many years turned the natural and intensified 
absorption-force to therapeutical profit by injecting iodine 
and other agents into the uterus and vagina. Thus I have 
seen hyperplasia and hypertrophic enlargements of the 
uterus dispersed. So active is the absorption process 
through this route that the whole system is pervaded. The 
starch test applied to the skin and saliva reveals the per- 
meation of iodine. I confidently believe that this method 
admits of further use in the treatment of other than uterine 
diseases. In many cases it may prove more practicable than 
subcutaneous injection. Thus we may chase a poison through 
the system, sending the antidote after it. When considering 
the profit to be drawn from activ» absorption, and the means 
by which this force can be increased, we must not overlook 
the means of controlling that force in keeping it within 
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useful limits. Much may be done by supplying the system 
with proper nourishment, and sometimes we may fiil the 
vacuum by transfusion. 

ATROPHY. 

Another phase in the history of absorption is seen when 
this process is carried to excess. Once started it may pass 
the pbysiological bound and result in atrophy. Here we 
are reminded that nature is often deficient in the power to 
keep her forces within useful limits. Action once started, 
howsoever beneficial in design and character, is apt to run 
into extremes. ‘This is seen in bxemorrhage, in arterial 
tension, in nervous tension, in metabolism—indeed, in all the 
functions of the body. It is here that the physician steps 
in to apply those means which enlightened judgment of the 
forces at work and clinical experience give him to control 
and guide the natural forces to the execution of their proper 
ottice. 

SUMMARY. 

Ard now it is more than time to conclude. Let me 
resume the main points set forth. The political bearing of 
the argument tends to show how general and special medical 
science has suffered from the vicious subdivision of medi- 
cine into sections represented by special colleges and societies 
constituted and acting to the neglect of obstetrics and 
gynecology. Gestation and menstruation, regarded as a 
natural experiment, throw the clearest light upon the 
origin, essence, and treatment of many diseases. These 
points often elude the recognition of the physician, and he 
is thence often driven to false conclusions as to etiology. 
The observation of the diseases which arise durirg gesta- 
tion suggests the hypothesis that the primary or initia- 
tive factors of diseases spring from the periphery of the 
system, and that the action and changes of structure of the 
central organs and glandsare responsive and secondary. The 
study of pregnancy and puerpery brings before the observer 
the most striking examples (1) of the working of the great 
forces of exalted nervous and vascular tension in the pro- 
duction of new tissue; (2) of the converse force of active 
absorption ; (3) of the influence of bamorrhage ; and (4) of 
blood changes and metabolism. Those who neglect this 
s!udy are prone to associate disordered function and secretions 
with special organic change ; whilst in truth all may begin 
with a common cause trying the whole system, the weaker 
organ breaking down under exaggerated physiolcgical strain. 
Many of the problems mooted are subjects for inquiry. Ido 
not pretend to have solved them. Enough if I can help to 
point out one source of light to guide the inquirer. If 
physiology be the rational basis of pathology, may we not say 
that gestation—the most prolific source of physiological 
light—is the surest threshold of medicine? One explanation 
of, if not an apology for, the neglect by the ordinary physician 
of what obstetrics can teach may lie in the fact that the oppor- 
tunities of observation which fall in his way are rare. What 
is not sought is rarely found or appreciated. The more in- 
cumbent is it on the gyr:ecologist to cultivate in a liberal spirit 
that source of light in which he moves, and so to help to 
restore the solidarity of medicine, 

Let meagain thank you forthe honour conferred upon me 
by this society. That honour, I feel, is enhanced by the 
consciousness that this graceful act binds me with you, under 
the inspiration of the genius loci, to do honour to the memory 
of William Hunter, by continuing the work of which he is 
one of the most illustrious architects. 


IS COLLES’ LAW A MISNOMER? 
By GEORGE OGILVIE, B.Sc., M.B. EpIy., 
M.R.C.P. Lonn., 


PHYSICIAN TO THE HOSPITAL FOR EPILEPSY AND PARALYSIS AND 
OTHER DISEASES OF THE NERVOUS SYSTEM, REGENTS PARK, N.W. 


THE generally accepted doctrine that the mother of a 
child that suffers from inherited syphilis cannot contract 
syphilis from her own offspring has been known as ‘‘ Colles’ 
law’? not only in this country, but by the whole medical world. 
It was first called a ‘‘law’’ by Diday ' in the year 1854, and not 
by Mr. Hutchinson, as has been erroneously stated by Dr. 
McDonnell, editor of Colles’ works.? Having lately had 


1 Traité de la Syphilis des Nouveau-nés, p. 286. Paris, 1854. 
2 Transactions of the New Sydenham Society, vol. xcii., p. 288. 
London, 1881. 


| 
| 
| 
q 
| 
> ; 
| 
1 
I 
1 
- | | 
t I 
| t 
v 
| f 
| 
h 
— 
he 
— 
| 
‘ | 
ye 
4 
: 


PO 


THE LANCET, ] 


DR. G. OGILVIE: IS COLLES’ LAW A MISNOMER? [Dec. 1, 1894. _1267 


occasion to consult the foreign literature on this subject, I 
have been surprised to find that by some writers the paternity 
of this doctrine has been disallowed to Colles and attributed 
to Baumés, and that this view has been upheld in such well- 
known and widely read text-books as those of Fournier * and 
Kaposi.* Fournier, with some rhetorical effusion, exclaims : 
** Rendons A César ce qui appartient 4 CCzar,’’ and replaces the 

name of Colles by that of Baumés. Kaposi, however, contents 
himself by saying that it is more correct to call it after 
Baumés ; and Bergh expresses himself in a similar manner.® 
Finding that Colles’ book® was published three years before 
that of Baumés,’ and as the meaning of Colles’ statement 
appeared to me to be quite clear and definite, I was interested 
to find out on what grounds the Continental writers tried to 
sever his name from this law, the formulating of which must 
always be regarded as a high testimony to his powers asa 
clinical observer. The perusal of what has been written on 
this matter has convinced me that the alteration introduced 
by the writers above mentioned is in no way justified, some 
of Colles’ statements having been either misconstrued or 
misrepresented. I believe that the following presentation of 
the arguments adduced by these writers, and the criticism of 
those arguments, in the light of Colles’ original text, will 
prove their fallacy. I wish it, however, to be understood 
that in the following remarks the validity of Colles’ law is 
not discussed, but only the history cf its origin. 

To enable the reader to judge I shall give first of alla 
short sketch of Colles’ own remarks on this subject. They 
are to be found under the heading: ‘‘The Appearance and 
Nature of those Diseases which are communicated by the 
Infant to the Nurse,’’ at the end of Chap. xiii. (pp. 283 to 
304). Their object (as is clearly seen from the con- 
cluding remarks of Chap. i., p. 24) is not to discuss 
the question of the mother’s state of health before 
and after the birth of a syphilitic child,* but to prove 
the infectious nature of the secondary symptoms of the 
child, and at the same time to show the identity between 
the disease transmitted by the child to the nurse and that 
acquired by the parents and transmitted to the child. On 
these two points, both at the time when Colles wrote and 
afterwards—in fact, until the conversion of Ricord by 
Rollet—the teaching of John Hunter was dominant. Colles’ 
object was to disprove the correctness of Hunter’s teaching 
and to prove the identity of the acquired and congenital 
forms of syphilis. He therefore begins by giving a descrip- 
tion of the nurse’s disease, which commences at the nipple 
and is followed by constitutional symptoms. He then 
remarks that he has never seen the nipple inoculated when 
the mother was the nurse of the child. He further relates 
a case which appeared to form an exception to this ‘‘curious 
fact,’’ but which on closer inquiry proved to be a case of 
syphilis acquired by the child after birth and given to the 
mother. In commenting on this case he says :-— 

(a) ‘*As yet I have not seen any instance in which an 
infant infected by the mother communicated a venereal ulcer 
of the nipple to her.”’ 

Returning to his subject he then speaks about the treat- 
ment of nurse and child, or nurse alone, by mercury. In 
the remainder of the chapter he shows how the disease, 
which has been traced from the parents to the child, and 
from the infant to the nurse, might be communicated by the 
nurse to her husband, and might also, through secondary 
symptoms, spread to the dry-nurse or any other person 
handling the child.” In proof of this he gives three cases, 
of which banal first ay at pet is of interest. A servant 
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girl is infected bya ac child, both parents of which had syp oh silis 
two years before its birth. Here Colles remarks :— 

(+) ‘‘And let it be observed that the mother nad not in 
any way suffered from the disease of the child. She had not 
received any infection from her own child, yet the disease 
was capable of infecting the servant girl ’’ (p. 293). 

These statements will be referred toin the tollowing remarks 
as (a) and (6). 

The four cases referred to are the only cases given by 
Colles—i.e., the first, to show how mistakes might occur 
between acquired syphilis in infancy and congenital syphilis, 
and the last three to show how congenital syphilis might be 
the source of the acquired form. Not one of these cases is 
intended as a corroboration of Colles’ law. In fact, no 
attempt has been made on the part of Colles to demonstrate 
this Jaw by enumerating any personal observations. Thus, 
having accomplished his task of describing the disease com- 
municated by the infant to the nurse, and of establishing its 
specific nature, he winds up by once more mentioning the 
fact, ‘‘ well deserving our attention,’’ of the immunity of the 
mother. This is referred to altogether three times, apart 
from the two remarks already quoted—viz., twice when he 
introduces the subject (p. 285) and once in the concluding 
sentence of the chapter. The three references are as 
follows :— 

1. ‘‘The following fact appears to me very deserving of 
notice. | have never seen or heard of a single instance in 
which a syphilitic infant (although its mouth be ulcerated) 
suckled by its own mother had produced ulcerations of her 
breasts ; whereas very few instances have occurred where a 
syphilitic infant had not infected a strange hired wet-nurse, 
and who had been previously in good health.” 

2. ‘‘It is a curious fact that I have never witnessed nor 
ever heard of an instance in which a child deriving the 
infection of syphilis from its parents has caused an ulceration 
in the breast of its mother.”’ 

3. ‘*One fact well deserving our attention is this: that a 
child born of a mother who is without any obvious venereal 
symptoms, and which, without being exposed to any infection 
subsequent to its birth, shows this disease when a few weeks 
old, this child will infect the most healthy nurse, whether she 
suckle it or merely handle and dress it ; and yet this child is 
never known to infect its own mother, even though she suckle 
it while it has venereal ulcers of the lips and tongue.’’ 

Of these three different ways of stating Colles’ law, that 
which I designate No. 1 is by far the most definite. It must 
be stated that Colles was well aware that the mother of a 
syphilitic child need not present, either before or after the 
birth of the child, a single symptom of syphilis (pp. 266- 
268), and that in undoubted cases of congenital syphilis the 
most careful examination might reveal nothing except the 
history of previous disease in the father. Particular stress 
must be laid on this fact, as it has not been pointed out by 
any of the writers on the subject. ‘Therefore, the rule as 
formulated in No. 1 is the fullest and most precise expression 
of the fact known as Colles’ law, and I am not aware that it 
has been formulated in a better or more concise manner by 
any subsequent writer. Almost the same may be said of 
No. 2. The difficulty arising from the interpretation of the 
words “its parents’’ is not real. Certainly ‘‘its parents ’’ 
might mean both parents or either of them ; but that the last 
interpretation is undoubtedly the correct one follows from the 
fact that, according to Colles, the child may derive syphilis 
from one or both parents (p. 286), and that the mother might 
to all appearance escape altogether (p. 266). The interpreta- 
tion of any text must be given in conformity with the views 
of the writer on the entire subject, and, although I am quite 
aware of the difficulty which the words ‘‘its parents’’ might 
present to a purely philological mind, the meaning is clear to 
any medical man who has read the whole of Colles’ book. 
In the same spirit one has to read No. 3. Here the words 
‘“‘who is without any obvious venereal symptoms’’ are open 
to attack, as the possibility of past syphilitic symptoms is 
not excluded. It must be admitted that the meaning here is 
less clear than might be desired, but in the face of the two 
former statements one has without doubt only to deal with a 
certain laxity of expression. 

I have before quoted, under (), a remark of Colles’, which 
also suffers from indefiniteness of expression even to @ 
greater degree than No. 3. That a child ‘infested by the 
mother’’ does not communicate the disease to her nipple 
is a truth which forms only part of Colles’ law, and 
cannot be considered as an adequate expression of its 
whole meaning. The phrase merely states the fact that 
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mother is actually suffering from sypinlis she 
cannot of course be reinfected. In the same way the 
remark (/) only says that a mother who had previously 
contracted syphilis and transmitted the disease to her offspring 
cannot be reinfected by the latter. Neither of these remarks 
was made with reference to cases adduced for the purpose 
of proving Colles’ law, as has been erroneously stated )’ and, 
although they illustrate part of it, they were not intended to 
express its full meaning. They merely show that the mother 
who has had at any time symptoms of syphilis does not 
contract a chancre of the nipple from her syphilitic child. 
The ‘‘ remarkable "’ observation first made by Colles is that, 
‘‘whilst wet-nurses not infrequently contract chancre in 
the nipple from nursing syphilitic infants, such accidents 
never happen to the infant’s mother.’’'' That mothers 
might give birth to syphilitic infants without ever exhibiting 
in themselves any symptoms of syphilis was known to Colles 
It is well to bear in mind that Colles’ observations were not 
made to fit or sapport any particular theory. His work, the 
sole object of which was practical utility (p. viii), was written— 
to use his own words about another worker on the same 
subject—‘‘ by a man who had no particular theory or doctrine 
to support, who seems to have written for the mere purpose 
of stating facts, and recording an account of the prop iga- 
tion of this afflicting disease’’ (p. 24). It may be doubted 
whether Colles fully realised the theoretical bearing of his 
law. Regarding those cases in which the mother remains 
free from symptoms, he says that they are ‘'so strange 
and so difficult to explain that nothing short of actual 
observation could induce us to allow the fact’’ (p. 266). 
He does not even attempt their explanation, but, what- 
ever their explanation may be, whatever conclusions 
may have to be drawn from them, he was aware of their 
existence. He simply stated them as facts of actual observa- 
tion, just as he stated it as a fact of mere clinical experience 
that a syphilitic child nursed by its mother does not infect her. 
No better and more definite expression of this rule could be 
wished for than Colles’ own words, quoted under No.1, by 
which he introduces the subject under discassion. It will be 
found that reference to this most conclusive expression of 
his law is either omitted by his detractors or has been mis- 
construed in a manner neither warranted by his words nor 
by his teaching in general, while Diday'* in 1854 quoted 
the same words for the first time under the denomination of 
**Colles’ law.”’ 

In order to discuss the different interpretations which have 
been given to Colles’ words it seems best to record them ia 
the same chronological order as they appeared in the contro- 
versy evoked by a paper by Behrend.'’ He first questions 
whether Colles really meant what is now understood as the 
law bearing his name. His whole argument is contained in 
the following sentence: ‘* Moreover, up to the most recent 
date all the authors who reproduce the above rule formulated 
by Colles have not noticed that its framer, in corroboration of 
it, communicates the history of a case, and mentions ex- 
pressly that two years before he had attended the father 
as well as the mother of the child for secondary syphilitic 
ulcerations, and that he does not speak about mothers who 
never showed a symptom of manifest syphilis, but only of 
those who had no visible (sichthare) venereal symptoms, and 
who consequently (mithin) had latent syphilis.’’ Behrend, 
therefore, concedes to Colles only the authorship of that part 
of the law which says that a mother who has had syphilisis not 
liable to be infected by suckling her child, while he attributes 
to Baumés the other part which says that the mother who 
has apparently escaped syphilis is not infected by the child 
to which syphilis has been transmitted from the father 
through her. To have united these two parts into one law, 
which says that a child suffering from hereditary syphilis does 
not infect its mother by suckling, is, according to Behrend, 
due to Diday, and he therefore considers the latter as the 
real author of what is commonly called Colles’ law.'* 

In reference to the case alluded to by Bebrend, and pre- 
viously mentioned by me, I have to repeat that it was not 
given by Colles in corroboration of his law, but to show how 


as the 


© Bacuniler (Handbuch der Syphilis, second edition, 1876, pp. 63 and 

* particular attention to the fact that Colles does not give a 
tot the accuracy of what is now known as Colles’ law, 
and, as will be seen later, this same fact has been repeatedly emphasised 
by Diday. 
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congenital syphilis in the child might be the source of 
acquired syphilis in the servant. He only mentioned by the 
way the fact that the mother was not infected, while the 
servant was. The second part of Behrend’s sentence refers to 
No. 3. I have already mentioned that the words ‘‘ without 
any obvious venereal symptoms ’’ do not exclude the possi- 
bility of venereal symptoms in the past, but I fail to see how 
they can prove the existence of former symptoms. If this 
kind of argument is to hold good a general treatment of the 
human race by mercury would be indicated. Behrend quotes 
neither No. 1 nor No. 2, and therefore overlooks the fact 
that what he ascribes to Diday has already been said in 
identical words by Colles. Behrend’s statements were ac- 
cepted by H. and M. Zeissl, and incorporated in their well- 
known text-book.'> To this Diday and Doyon"® replied by 
quoting No. 2, and remarking that they understood the words 
‘‘without any obvious venereal symptoms’’ as meaning that 
the mothers had not had at anytime any symptoms, while 
Bebrend understood them to mean that there were no sym- 
ptoms at the time of observation. Although the interpretation 
of Behrend is correct from a strictly grammatical point of view, 
I have pointed out before that in the light of No.1 and No. 2 the 
interpretation of Diday alone is admissible, it being true to 
the sense if not to the letter. He adds that Colles had been 
understood in the same sense by Ricord and Foarnier. In 
1883 Behrend’s answer appeared!’ under the title, ‘Is the 
so-called Colles’ Law a Law or not?’’ He quotes in full the 
case to which he referred in his first communication, repeat- 
ing his erroneous statement that Colles had given the case to 
prove his law, and he also repeats, without mentioning No. 1, 
that the equivocal words in No. 3 point to present and not to 
past symptoms. His attention being drawn by Diday to 
No. 2, he contends that the words ‘‘its parents’’ must be 
understood by everyone as both parents, and that this was 
meant by Colles. As shown above, the words might be 
understood as meaning either both parents or one of them, 
but they must be understood in the latter sense for the two 
reasons already given—viz., that Colles states himself that 
the child may derive the disease from one or both 
parents, and that he was aware of the cases in which 
the mother apparently escapes. Behrend winds up by 
repeating that, in adding the ‘‘additional’’ thesis of 
Baumés to the ‘‘ original ’’ thesis of Colles, Diday formulated 
what is wrongJy called Colles’ law. Behrend’s reply was 
followed directly by an article from Diday and Doyan '‘ entitlea 
“The Letter and the Spirit of Colles’ Law.’’ The writers 
insist upon the fact that not one of Colles’ cases is intended 
as a proof of his law; that the meaning of the words ‘‘its 
parents’’ in No. 2 is not to be interpreted in the sense in 
which Behrend understands them; and that if they are 
properly understood as signifyiog ‘‘either of them,’’ Colles’ 
statement quoted under No. 2 is identical with the law 
formulated by Diday. Here the controversy between 
Behrend and Diday ends. It thus appears that Colles’ most 
precise expression of his law No. 1 was never adduced on 
either side; that No. 2, misinterpreted by Behrend, was con- 
sidered to be identical by Diday with his own enunciation of 
the same law ; and also that the purpose for which Colles 
published his cases being misunderstood by Behrend, their 
importance and bearing were not rightly estimated by him. 
A remarkable feature of this discussion is that it was Diday— 
to whom Behrend gives credit for having rightly under- 
stood and best formulated what is meant by Colles’ 
law, and to whom he consequently grants its authorship— 
who, finding his views unmistakably expressed by Colles, 
first introduced the expression, ‘‘Colles’ law.’’ He twice 
gracefully declines the honour which bas been thrust upon 
him, thus vindicating Colles’ rights, and protecting himself 
against ‘‘his friends.’’ A short review of Behrend and 
Diday’s papers was given by Michelson.’® He contents him- 
self with merely stating the case without taking any side, 
but he expresses his astonishment that Diday declines the 
hononr offered to him by Behrend. One might have expected 
that Diday's definite declaration would have put an end to 
this controversy, settling it in Colles’ favour. This expecta- 
tion was not realised, however, for a paper was published in 
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1889 by M. Morel-Lavallée,*’ who, under the advice of 
Fournier, once more undertook to examine the merits of the 
contradictory statements previously made. Not a single 
argument that had not been previously adduced by Behrend 
was brought forward by M. Morel-Lavallée to strengthen his 
assertions, nor has one of the old arguments been shown in a 
different or a more convincing light. He does not dispute, 
as Behrend did, that the words ‘‘its parents ’’ might be in- 
terpreted as ‘‘either parent,’’ but this interpretation he con- 
siders to be “‘slightly forced.’’ He again lays the whole stress 
upon the two quotations (2) and (b), which to him contain 
the ‘‘striking and blinding proofs ’’ that Colles never meant 
to speak of cases where the father was syphilitic and the 
mother healthy. Of these cases, however, Colles did speak ; 
in fact, he particularly drew attention to them on pages 266 
to 269, he was well acquainted with their recurrence, and 
his teaching was that the hereditary syphilis of the child 
involves no danger to the nursing mother. M. Morel-Lavallée 
again adduces the same two cases of Colles, of which one 
was given to prove the infectiousness of the hereditary 
disease and the other to show how it might be mimicked by 
the acquired form. Both these cases exemplify that part of 
Colles’ law which is explained by the unity of the two 
different forms of syphilis. Therefore, the remarks attached 
to them only refer to these individual cases, and cannot be 
quoted as the full expression of Colles’ law. Under No. 1, 
No. 2, and No. 3 I have given above the three different ways 
in which this law is presented in its entirety in Colles’ book, 
while (a) and (4) only represent its more restricted truth. 
M. Morel-Lavaliée founds his argument on these casual 
remarks, and by generalisation he tries to throw doubt 
on the most definite statements made by Colles; but 
while he does not strengthen Bebrend’s case by adducing 
anything useful in argument or fact, he proceeds to 
weaken Colles’ case by such tactics of interpretation 
that I cannot allow them to pass unexamined. The words 
‘‘the most healthy nurse’’ furnish the basis for the follow- 
ing remarks —viz., that what Colles considered as the 
surprising feature was the fact of the healthy nurse being 
infected, and not the fact of the mother escaping infection, 
and that Colles would have been less surprised to see the 
nurse contract a chancre of the nipple if she had been 
infected before—in fact, he would have expected the healthy 
nurse to escape and the syphilitic mother to be reinfected. 
According to M. Morel-Lavallée, Colles was under the idea 
that the syphilitic infection diminishes the resistance of the 
constitution, and therefore increases the predisposition to 
reinfection—that, in fact, a healthy person, and still more a 
‘‘most healthy’’ person, was less liable to be infected than 
a person already affected with the disease. But there is not 
a single word in the whole of Colles’ book to bear out what 
are given here as his views, nor does M. Morel-Lavallée, while 
he faces the ‘‘danger of further diminishing Colles’ merit,”’ 
even attempt to adduce a reason for his supposition. Let 
M. Morel-Lavallée re-read more than the few pages of Colles’ 
book which refer to the suckling of syphilitic children, and 
he will certainly find that even the few pages in question 
were written to prove the identity of acquired and con- 
genital syphilis. He will also find that the negative results 
of inoculation experiments made with the syphilitic virus 
from one affected part into other parts of the same body 
were known to Colles. The meaning of the words ‘‘the most 
healthy nurse’’ appears most obvious—i.e., a nurse who 
never had any trace of specific disease, about whom, there- 
fore, no doubt could exist that the disease was contracted 
from the infant, and not from any other source. M. Morel- 
Lavallée detects the same error in No. 1, where Colles says 
that ‘‘very few instances have occurred where a syphilitic 
infant had not infected a strange hired wet-nurse and who 
had previously been in good health.’? M. Morel. Lavallée 
exclaims : ‘‘ This is always the same turn of thought; if the 
nurse had been tainted previously, Colles, 1t seems, would 
have been less surprised to see her (re)infected than to see 
ber contaminated, having previously enjoyed good health.’ 
How else, or in what plainer words, could Colles have said 
what he wished to say—viz., that the nurse up to the time of 
infection by the child was healthy and free from syphilitic 
infection, and that therefore the origin of the infection could 
be established beyond doubt ? 

As the indefatigable champion of Colles’ priority Diday “ 


20 Affaire Colles-Baumés. L’Union Médicale, troisiéme série, vol. xlvii., 
pp. 410-418. 

21 Diday et Doyan: Une Enquéte sur la Paternité: Colles? Baumés? 
L'Union Médicale, 1889, pp. 576-579. 


appeared again with a paper called ‘‘An Inquiry into 
Paternity: Colles? Baumés?’’ He rightly refers the reader 
to his former articles and the arguments adduced therein 
against Behrend, of which not one has been invalidated by 
M. Morel-Lavaliée, and he again points out that his own 
formulation of Colles’ law, which has been generally reco- 
gnised as a correct and complete one, is identical with that 
of Colles. To this M. Morel-Lavallée replies in a letter, 
in which he says that he withdraws from the discussion, 
although still conserving his opinion, because the whole ques- 
tion is one of translation and interpretation of an English 
text, a matter on which a man ignorant of the subject of 
syphilis could give an opinion if he knew English sutticiently 
well. Still, he mentions that Fournier agrees with him. 
Why quote Fournier if the opinion of a syphilograph is not 
necessary and of less value than that of an English scholar? 
I fully agree with M. Morel-Lavallée that a sufficient know- 
ledge of English is all that is necessary to understand the 
meaning of Colles’ words, and I trust that they will be under- 
stood in the future in the same sense which led M. Diday to 
affix Colles’ name to the remarkable law first pointed out 
by him. 

<* regards Baumés, M. Morel-Lavallée adopts Behrend’s 
view that what since 1854 had been understood under the 
name of Colles’ law consists of two parts—viz., one part 
pronounced by Colles and the other by Baumés—and that 
these two parts were first united into one law by Diday. 
If it were true that Baumés had introduced a fact not 
observed by Colles, which has to be added to Colles’ observa- 
tions in order to establish Colles’ law, why replace Colles’ 
name by that of Baumés and not by that of Diday? According 
to Behrend and Morel-Lavallée, Diday first enunciated in an un- 
mistakable and precise form what was wrongly called Colles’ 
law, though called so by Diday himself ; Behrend, therefore, 
consistently claims for Diday the authorship of Colles’ law, 
restricting Baumés’ merit to the ‘additional’’ thesis. 
M. Morel-Laval!ée, on the other hand, in contradiction to his 
own statements, replaces the name of Baumés for that of 
Colles, although either of them, according to him, originated 
only part of the latter’s law. ‘To this inconsistency he might 
have been driven by the awkward position of otherwise 
having to give to the law a name the bearer of which declines 
its authorship. It has further been argued in favour 
of Baumés that, while Colles did not support his law by 
detailed facts, Baumés did so; bat on looking at the 
two observations which the latter relates (two mothers, 
one suckling five, the other two children, without being 
infected) it is found that in not one of the infants was 
the mouth affected, although they showed other signs of 
hereditary syphilis. Therefore, these cases do not fulfil the 
principal condition which every case of this kind has to meet, 
and which has been repeatedly insisted upon by Colles. As 
they do not even show that the possibility of a local infection 
was given, they cannot demonstrate the immunity of the 
mothers. Here I may mention an interesting fact communi- 
cated by Diday.** In 1835, two years before the publication 
of Colles’ book, Baumés visited England, bent on studying 
the medical schools of our country. At this time the original 
ideas of Colles, already professed by him, must have been 
known, and it is not impossible that Baumés might have 
learned Colles’ law either from his own lips or through those 
influenced by his teaching. ‘Therefore, to call the law after 
Baumeés is most obviously a misnomer and in direct opposi- 
tion to the facts granted by those who are responsible for it. 
The law, if not called after Colles, might have been called 
after Diday ; but here the difficulty arose that Diday, knowing 
his indebtedness to Colles, disclaimed any share in the 
framing of the latter’s law. Baumés is only the figureheaa 
under which the unsuccessful attempt on Colles’ rights were 
made. 

I cannot look upon the whole question from as serious a 
national point of view as M. Morel-Lavallée, who talks of a 
restitution of scientific priority by England to France. Colles 
had no better advocate than the Frenchman Diday, and he 
had no greater detractor than the Frenchman Morel-Lavaliée. 
I should not have entered into the discussion of this subject 
again had not the criticisms of M. Morel-Lavallée been 
repeated as historical truths in such text-books as Fournier's, 
Kaposi’s, and Zeissl’s, which, being widely read, have given 
undeserved propagation to the most arbitrary dealing with 
definite historical facts. 

Welbeck-street, W. 

22 L'Union Médicale, 1889, p. 790. Letter dated May 23rd, 
23 L’'Union Médicale, 1889, p. 79. #4 Loc. cit., 418. 
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A CASE OF SPASMODIC STRICTURE OF 
THE PYLORUS: PYLOROPLASTY ; 
RECOVERY. 

By RK. SHALDERS MILLER, M.B. Loxp, F.R.C.S. ENG. 

fue subject of this operation was a single woman aged 
forty-eight years, of a highly neurotic temperament. About 
five years ago she developed, somewhat suddenly, intense 
dyspeptic symptoms, with vomiting of much coffee-ground 
material, accompanied with great pain and epigastric tender- 
ness. No tumour could be detected. Gastric ulcer or 
possible malignant disease was suspected, but the symptoms 
gradually disappeared under medicinal and dietetic treatment. 
In the spring of 1891 she had a mild attack of epidemic 
influenza. Except for this she did not require medical 
attendance uctil the spring of 1892, when very severe 
and persistent vomiting set in, but without the appearance 
of coffee-ground matter. There was again epigastric pain, 
much increased by food, but no tumour could be felt. There 
was no elevation of temperature. ‘The case was for a time 
considered to be due to nervous disturbance, but the patient's 
general condition became so rapidly worse, with intense pain 
and emaciation, that cancer was feared, and this opinion was 
unhesitatingly confirmed by an eminent medical authority. 
At this time the patient was fed almost entirely by nutrient 
enemata. Every possible anti-neurotic remedy had been 
tried without the slightest result, and hypodermic in- 
jections of morphia had to be regularly given at night. 
After these injections food was more easily tolerated 
by the stomach than at any other time, but such 
food was found usually to accumulate in the stomach 
for a day or two, and was then vomited again with 
much added tluid. Constipation was extremely obstinate, 
and purgative enemata produced but little evacuation, the 
passage of which was attended with great suffering. The 
emaciation and weakness were so severe that from September, 
1892, till the date of the operation the patient was entirely 
bedridden. The stomach was for a time considerably dilated, 
but became less so by the end of 1892. The menopause was 
also in progress and catamenia ceased in November, 1892. 
The patient’s condition having been stationary except for 
slight, gradual, and increasing loss of flesh since the spring 
of 1893, the operation. so lucidly described by Mr. Pearce 
Gould,‘ was recommended and instantly consented to by her. 

The only special preparations for the operation, which was 
performed on Aug. 3lst, 1893, were the placing of the patient 
on a hot-water bed and the administration of a dose of 
quinine so as to render aseptic the contents of the stomach. 
‘The steps of the operation were essentially identical with 
those described by Mr. Pearce Gould, and therefore need no 
recapitulation, but the conditions found after the abdominal 
section was made were by no means the same as in his 
case. The stomach was very little dilated, but the first part 
of the duodenum was very decidedly so ; there were no peri- 
toneal adhesions, and by grasping the gastro-duodenal isthmus 
obliquely between the fioger and thumb a fair-sized pyloric 
orifice could be easily made out. For this reason the 
abdominal wound was enlarged upwards and downwards to 
illow of a free examination of the organs. The liver, 
stomach, duodenum, omentum, and transverse colon were 
found to be perfectly healthy. The stomach was then opened 
by an incision in its long axis near the pylorus and the fore- 
floger introduced so as to feel as much as possible of the 
gastric mucous membrane. Nothing abnormal was dis- 
covered. The fioger was then passed through the pylorus 
and was immediately grasped by the sphincter of that aper- 
ture. The contraction, however, quickly subsided and the 
finger was pissed down the vertical portion of the duodenum 
as tar as the orifice of the common bile-duct, which could be 
readily felt and appeared to be normal. The pyloric sphincter 
presented a thin, sharp, internal edge, and with the finger 
inside and the thumb outside the muscular circle was felt to 
be triangular in section, The incision in the stomach was 
then continued into the duodenum, and the wound treated as 
in Mr. Pearce Gould's case. The abdominal wound was closed 
with numerous silkworm gut sutures and dressed with iodo- 
form powder and alembroth gauze. Ether was skilfully 
administered by Dr. A. W. Wheatly. 

The progress of the patient after the operation as regards 
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symptoms may be briefly summarised as a negation of her 
previous condition. The highest temperature attained was 
99°6’ F. on the day after operation, and thereafter was 
usually a little subnormal. Feeding by rectum was con- 
tinued, but gradually reduced after the third day, and dis- 
continued in three weeks. Meat juice and prepared food 
made with milk were given the day after the operation, 
and the diet daily increased, meat being given, minced, a 
week later. There was no vomiting on recovering from the 
ether, and except for the rejection of a little surplus beef-tea 
on the fourth day the patient was never sick again. She 
was very hungry and took large quantities of food by the 
moutb, and never complained of pain after her meals. The 
dressing had to be changed on the third day in consequence 
of its becoming very damp from perspiration. The wound 
was found to be well closed, and indeed healed, except here 
and there the superficial part of the skin had not quite 
united, a result, no doubt, of its being kept saturated with 
perspiration. All the parietal stitches were :emoved on 
the twelfth day. The bowels acted on the fourth day 
with an enema of castor oil and turpentine, the use of 
which greatly relieved the flatulence. This bad been 
rather troublesome, bat not more so than before the 
operation. Small doses of aloin and belladonna were 
given three times a day, and in a week the motions 
were formed, though the rectum had to be excited every 
second or third day by a small enema of castor oil and turpen- 
tine. Assafcetida pills were given, as suggested by Dr. 
Chepmell in Mr. Pearce Gould's case, and they afforded great 
relief to flatulent distension and borborygmi, but failed as 
aperients. The bowels acted naturally on the twenty-third 
cay and continued to do so every alternate day. On the 
same date (Sept. 23rd) the patient left her bed, after having 
been absolutely confined to it for just over a year, and 
returned to her own house from the surgical home exactly a 
month from the date of operation. Increase in flesh became 
appreciable about ten days after the operation, but the 
patient was never weighed, as her previous state would not 
admit of it. 

The present condition of the patient, fifteen months 
after operation, is eminently satisfactory. She has become 
quite plump, and is able to take a considerable amount of 
exercise. Her appetite and digestion are excellent, and 
except for an ogcasional attack of migraine she is never sick 
or in need of medical attendance. There is no tendency to 
ventral hernia; morphia injections were discontinued a few 
weeks after the operation, and a mild aperient pil! now and 
then is all that is needed to keep the bowels in good order. 

Remarks.—In this instance the abdominal section was 
considerably longer than was needed for pyloroplasty, which, 
as the subjects for it must usually be thin, might be done 
with an incision of three inches and a half. It seemed 
needfal to explore the abdomen extensively, as no disease 
about the pylorus could be found before making the 
visceral incision. The case appears to have been of a 
spasmodic nature, but the pyloric sphincter was certainly 
sharper and more prominent internally than normal, and 
its closure on the finger was notably sudden. Probably 
the same thing occurred when food approached it. The 
outer row of sutures in the gastro-duodenal wound 
were not according to Lembert, but were passed through 
the peritoneum and muscle about a quarter (or 
rather less) of an inch ‘rom the cut edge, and were 
brought out on the one side and commenced on the 
other side of the cut just under the edge of the peritoneal 
coat. This was done so as not to interrupt the continuity of 
the longitudinal muscular fibres, which are pretty thick and 
close together at the pylorus; it was hoped thereby to 
secure the best possible peristalsis at the critical spot. 
Possibly the spastic condition found in this instance may 
explain some cases of actual hypertrophic or fibroid stricture— 
the constant irritability of the muscle leading to hyperplasia 
as well as hypertrophy, especially if any inflammatory pro- 
cess supervened. In this patient the disease had not lasted 
long enough to cause more than slight overgrowth of the 
circular fibres of the pylorus. This is the third pyloroplasty 
performed in England, so far as I am aware, the first being 
that of Mr. F. Page and Dr. Limont,? done early in 1892, and 
the second that of Mr. Pearce Gould in December, 1892 and it 
is satisfactory to note that all three patients have not only 
survived the operation but have been completely relieved of 
their previous disability and suifering. 

Windsor. 
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A REMARKABLE CASE OF MYCETOMA. 
By SURGEON-Mavor KEITH HATCH, F.R.C.S. Ena., 
M.B., C.M. ABERD. ; 

AND 
SurGEON-CAPTAIN F. L. CHILDE, M.B. Lonp., 
M.R.C.S. Enc. 


PHYSICIAN TO THE SIR JAMSETJEE JEEJHEEBHOY HOSPITAL, BOMBAY, 


THE patient was a pure African about thirty-five years of 
age, and was admitted into the Sir Jamsetjee Jeejheebloy 
Hospital, Bombay, on Jan. 21st, 1894, ina weak and emaciated 
condition. He was then under the care of Surgeon- 
Major Hatch. He had spent the early part of his life in 
England at a home for Asiatics, and went to sea at first as a 
cabin boy and Jater served as fireman on several ships ; he 
lived on shore at intervals in England and at foreign ports— 
viz., America, China, France, India, and Africa. He stated 


Bombay, under Surgeon-Major Hatch’s charge on Jan. 21st, 
1894. The patient wasa strongly built man in poor condition ; 
his skin was of an ashy colour, as seen in sick negroes. He 
could speak broken English, but was extremely ignorant ; the 
mucous membrane was very anemic ; the muscles were also 
much atrophied. He was quite unable to walk owing to pain 
and the unwieldy size of the left lower extremity ; this from 
the junction of the upper and middle third of the thigh to the 
middle third of the leg was enormously enlarged, having 
roughly the appearance of elephantiasis. The skin over this 
part was darker than that of the body generally, and the limb 
felt hot ; the enlargement appeared almost uniform, but was 
most marked at the knee. The surface, more especially in 
front and on the outer side, was covered with soft nummular 
swellings, rather larger than a shilling and slightly convex. 
On the summit of some were dried scabs; others had 
a cicatricial appearance ; while others, again, discharged 
blocd and pus from one or more sinuses These swellings 
could be easily ruptured with a probe, when a small 
quantity of pus, with seed-like bodies and balls, varying 
in size from a millet-seed to a pea, could be removed. 


that he had never gone inland, and rarely stayed more than a 


week at any port. He had never suffered from any illness 
before, had no family, and believed that he came originally 
from Zanzibar. His illness commenced a year previously after 
a fall. He was working on deck and fell down a com- 
panion ladder into the hold about 10ft. or 12ft. According to 
the patient’s statement his left patella was displaced to the 
inner side, and next morning the left knee became much 
swollen. After a few days he returned to work, although 
there was considerable pain on the outer side of the knee ; 
the knee and thigh steadily increased in size during the next 
six months; at length, while on a voyage from China to 
England, he could work no longer and asked the captain to 
leave him at Aden, where he was admitted into hospital. 
He then noticed for the first time the appearance of small 
swellings like blisters over the left thigh and knee; these 
burst and discharged pus; small seed-like bodies were also 
noticed in the discharge. After remaining at Aden four 
months he left for Bombay. During this period the swelling of 
the limb increased and he became unable to walk. He was 
admitted into the Sir Jamsetjee Jeejheebhoy Hospital, 


The cavities containing these bodies appeared to be quite 
superficial, the probe only passing for a quarter of an inch ; 
subsequently a sero-mucous discharge continued to drain from 
the openings and rapidly decomposed. The diseased part 
was fairly firm, but softest over the muscles of the calf 
and the inner side of the knee, firm and brawny over the 
joint and immediately above it. The pitella and tuberosities 
of the tibia could be felt. ‘The whole diseased area was 
tender and especially painful on the outer side, and pitted on 
firm pressure ; the lower part of the limb was not «edematous, 
In the left groin there was a soft, slizhtly movable, and 
nodular swelling, over which the skin was studded with 
small bluish-black nodules ; there were no openings in these. 
Similar swellings could be felt in the lower part of the abdo- 
men above Poupart’s ligament ard along the course of the 
left external iliac vessels ; the largest was about the size of a 
hen’s egg. The supra-trochlear glands and those of the neck 
were somewhat enlarged. Digestion was derarged, but the 
organs generally appeared healthy. The patient complained 
chiefly of severe abdominal pain in the epigastric region, but 
although the abdominal muscles were extremely lax nothing 
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could be felt to account for the pain, which was chiefly 
nocturnal and prevented sleep ; on this account he begged 
earnestly for amputation of the limb, which he supposed to 
be the cause of the pain, but Surgeon-Major Hatch could not 
promise any relief by operation. The limb was wrapped in 
lint soaked in carbolic acid, and opium was given internally, 
which relieved him a good deal, especially if the bowels 
were kept open. The patient began to lose flesh rapidly 
after admission and aged very much; his hair began to 
turn grey, while the limb diminished in size. He became 
extremely disappointed that no operative treatment was 
carried out, and begged for something to be done. Surgeon- 
Major Hatch determined to ascertain the condition of 
the abdominal glands, and with the assistance of Surgeon- 
Captain Quicke and Mr. Masina he opened the abdomen on 
Feb. 13th by a median incision from an inch below the 
umbilicus to the pubes. About a pint of serum escaped from 
the peritoneal cavity, and the diseased glands were then care- 
fully removed from the neighbourhood of the iliac vessels. 
They were dark in colour, resembling kidneys, and easily 
separated. The largest was two inches long. Examination 
of the first specimen showed no fungus, but a quantity of 
black pigment. After closing the abdomen the patient was 
removed to the ward, when he became extremely weak. He 
rallied from this condition, but died on the night of the 15th, 
the temperature falling to 96° F. 

Report of necropsy made by Surgeon-Captain CHILDE on 
Feb, 16th, 1894 (twenty-two hours after death).— igor mortis 
had passed off. ‘The body was that of an African, well built 
but thin, and the muscles wasted ; the skin was dark and the 
hair woolly. The left foot and ankle were normal ; at half- 
way up the leg the swelling began, increased, was 
greatest at the knee, and extended to the middle of the 
thigh, where it stopped; it was a general enlargement, 
having generally the shape of the limb, present both on the 
extensor and flexor surfaces, though greatest about the knee 
and popliteal space ; thus it had a slightly fusiform appear- 
ance. The swollen part had rather a firm feel, but was softer 
in parts and pitted somewhat on pressure. It measured 
23sin. round the knee, 22in. just above the knee, and 
18 in, just below it. Numerous nodules were present on the 
swollen part, chiefly on the extensor surface of the knee, but 
also on the front of the swollen leg and thigh, and at the inner 
and back part of the knee. They were as large as a shilling, 
though sometimes less, and scabbed over, some being flat, 
others of a raised tubercular shape. On removing the scabs 
sinuses were seen, from which sanio-purulent matter escaped, 
containing small flat and round yellow bodies—the yellow 
variety of mycetoma. There were also some sinuses open 
without scabs, but none of them admitted a probe more than 
aninch or so. There was a similar swollen part, also pitting 
on pressure, in the left inguinal region, with similar sinuses 
and dried scabs and nodules, and the glands, both inguinal 
and femoral, were enlarged. The leg was bisected vertically 
through the femur and tibia. The bones were normal except 
that there were some osteophytes on the inner condyle of the 
femur, and the knee-joint, with this exception, was quite 
healthy; the large arteries, veins, and nerves were traced 
and found to be normal. The muscles within the limits of 
the swollen part were completely disorganised and for 
the most part indistinguishable, so that they could not be 
traced; they had broken down into a large anfractuous 
cavity, of which the walls were most irregular and stained 
quite black, being composed of the remains of broken-down 
muscular tissue. The cavity contained thin watery fluid of 
a dark colour, having an oily feel ; and floating in it were 
many dark-black shreds of tissue, of irregular shape, oil- 
globules, and a large amount of the yellow fungus. The fungus 
had a slightly reddish tinge on the surface, some of it being 
in small particles, some collected into masses as large as peas 
and small marbles. The skin and subcutaneous tissues were 
thickened by one-third owing to chronic inflammation, and 
the sinuses were found to lead down to the cavity described 
above ; there was no evidence of inflammation or suppura- 
tion about the disorganised muscles, and in fact the only signs 
of inflammation were found in the thickened cutaneous struc- 
tures and the sinuses with their sanio-purulent contents. The 
inguinal and femoral lymphatic glands of the left side were 
enlarged but not markedly altered in consistency ; they varied 
from the size of a walnut to that of a hazel-nut, and on the 
surface they were of a dark, reddish-brown tint. On section 
the same colouring was seen scattered about, so that the 
section had a mottled appearance, but markedly collected in 
the cortex and periphery of the gland, thus giving the brown 


surface-colour mentioned above; in some of the glands 
the fungus was found in small, rounded, yellowish masses of 
the size of a millet seed, each mass lying loose in a cavity 
slightly larger than itself. The glards along the left iliac 
arteries, as well as some of the mesenteric glands, were 
enlarged, and presented the same changes as the inguinal, 
except that the fungus itself was not found in any of them. 
The operation wound was examined, and found to be quite 
healthy, and there were no signs of peritonitis either local or 
general. Of the other organs only the liver and spleen were 
abnormal. ‘The liver weighed 1305 grammes ; it was rather 
large, and of a light yellow colour ; its surface was studded 
with small nodules. On section it showed a general growth 
of soft, young, connective tissue—in fact, it was in the 
condition of early cirrhosis. The bile apparatus was 
normal, and dark bile was found in the gall-bladder. 
The spleen weighed 320 grammes ; it was also large, the 
capsule was thick and white, looking like cartridge-paper ; 
on section the trabecule were seen to be enlarged and the 
spleen pulp was firmer and darker than normal, the organ 
being in the condition of the rather chronic ‘‘ malarial 
spleen.’’ The right kidney weighed 205 grammes, the left 
190 grammes, both being rather pale and large, but otherwise 
normal. The right lung weighed 550 grammes, the left 
498 grammes; both were normal. ‘The heart weighed 
325 grammes ; it was rather large, but normal. The pan- 
creas, adrenals, testicles, peritoneum, and brain were 
normal. All these organs were carefully examined for the 
mycetoma fungus, but it was not found. The blood was 
thin, watery, and deficient in quantity, and from this cause 
all the organs were paler than usual. 

Microscopical examination.—The fluid from the cavity 
formed by the broken-down muscles showed many oil 
globules, much amorphous granular matter, and many small 
shreds of tissue studded with coal-black particles. There 
were also very many small yellow particles of the 
colour of blood pigment, some round, others of irregular 
shape; and other, but fewer, particles of a shining and 
almost translucent, reddish-pink appearance. These latter 
were more uniformly rounded than those described above and 
varied greatly in size. The fluid also showed much of the 
fungus with its characteristic stellate rays; no pus cor- 
puscles were seen. The black shreds of tissue became colour- 
less on being soe¢ked in alcohol and also after treatment with 
sodium bypobromite, but the yellow and pink particles were 
unaltered by these reagents. The inguinal glands showed a 
large deposit of small yellow particles in all respects similar 
to those found in the fluid described above. These pigment 
particles were chiefly situated in the cortical portion of the 
gland so as to form a coloured band at its periphery, but they 
were also found freely distributed through the medullary 
portion. In addition many of the glands contained the 
fungus in small particles both in the cortex and medulla, 
and the gland tissue around the fungus was much dis- 
organised, broken up, and granular, so that each fungus 
particle was lying in a small cavity ; but no relationship was 
made out between the fungus and the pigment particles. 
The glands along the left iliac arteries and some of the 
mesenteric glands also showed the pigment deposit, but no 
sections of these glands were found to contain the fungus. 
When the sections of gland were treated with ferro-cyanide 
of potassium and acetic acid the coloured particles in them 
at once gave the Prussian blue reaction ; whereas after treat~ 
ment with ferri-cyanide of potassium and acetic acid the 
particles only showed a greenish tint after about half an 
hour. The fungus itself was also examined. In the fresh 
state each fungus particle was seen to be surrounded by a 
ring of closely set, fine acicular rays ; but after treating the 
fungus with alcohol or ether many of these rays disappeared, 
and then some delicate filaments could be seen, some of which 
were linear and others of a club shape. Similarly in sections 
of lymphatic gland containing the fungus—all of which were 
prepared by the paraffin method—many of the fine acicular 
rays had disappeared, having probably been dissolved by the 
alcohol used in the process of preparation. (These fine rays 
were taken to be the fat crystals described by Vandyke 
Carter and Cunningham.) 

Bacteriological examination.—Inoculations of the fungus 
particles were made in broth on Jan. 26th, and again 
on glycerin-agar on Feb. 15th, but up to March 9th 
no growth had occurred in either case. A mouse was 
inoculated with a particle beneath the skin of one 
flank. The animal was quite healthy and active up 
to March 9th. The liver, in sections, showed the 
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»rdinary characters of early atrophic cirrhosis ; there was no 
fungus. 

Two other specimens of mycetoma were also examined. 
One, an amputated foot, was kindly sent by Surgeon-Major 
Parakh. Sections of a muscle were cut from this specimen, 
and they showed the muscle to be excavated so that only a 
shell remained, whilst within the cavity the fungus was 
found. Many round cells of inflammation were found 
around the fungus, and the muscle was greatly degenerated. 
The other specimen, also a foot, was sent by Dr. Nanavati 
of Ahmedabad. Sections of a subcutaneous fungus nodule 
were cut from this, and showed characters similar to those 
iescribed above. 

I have to acknowledge the assistance of Dr. N. F. Sur- 
veyor of Bombay. ‘Lhe sections were prepared by the 
paraffin method, fixed with Mayer’s albumen, and stained 
with various reagents. 

Remarks by Surgeon-Major HATcH.—I have seen about 
fifty cases of mycetoma in all stages in the foot, lower part 
of the leg, and hand. Progress has always been extremely 
slow, painless, and the bones invariably affected and 
reduced to a p3pery condition. Diagnosis has never pre- 
sented much difficulty, except quite in the early stage when 
commencing in the big toe or hand. The present case is 
unique in my experience—the great size of the limb, the 
numerous projections on the surface, the infiltrated condition 
of the soft parts (giving a resemblance to elephantiasis), the 
very rapid progress, and the absence of bone affection being 
especially remarkable. Secondary deposit in the glands of 
the groin is not uncommon, but I have never before met 
with enlargement of the pelvic glands. Unfortunately, the 
patient being so ignorant, it was impossible to get any clue 
as to the origin of the disease. The post-mortem notes were 
raade by Surgeon-Captain Childe and Dr. Surveyor, who has 
made some valuable researcher. on mycetoma. 


THYMOL AS AN ANTHELMINTIC. 
By PROSPERO SONSINO, M.D., 


OF PISA. 


THE history of a large number of the substances from time 
to time proposed as remedies is generally the following. 
A certain drug is suggested as a remedy for a particular 
disease ; after some hesitancy its virtues are extolled by 
numerous observers from all parts of the medical world, but 


as yet only as against the original disease. Then its reputed 
efficacy is little by little extended to many other ailments, and 
in a short time it is recommended in a large number of cases 
and diseases. Afterwards a reaction against its use arises, 
and its drawbacks are pointed out ; and, lastly, after a long 
time has elapsed, its true therapeutical place is settled on 
sure ground, provided it does not eventually fall into com- 
plete disuse and oblivion. It seems that thymol is now 
passing through this common ordeal. Thymol was used first 
by Bozzolo in 1880 for ankylostomiasis. After some wavering 
its efficacy was confirmed by many practitioners, and it is 
now regarded as the best remedy against ankylostomiasis, so 
that it has generally superseded liquid extract of male fern, 
the only other remedy which for some time could compete 
with it. But the efficacy of thymol in the treatment of 
ankylostomiasis was not yet well confirmed when it was already 
being tried in other ailments, and especially as a general 
anthelmintic ; and now, if the assertions of some hasty 
eulogisers are to be trusted, it is the best remedy against all 
intestinal worms, tenia included, and also against the 
hematozoon filaria sanguinis hominis. I think it reflects 
great credit on Surgeon-Lieutenant-Colonel Crombie! of 
Calcutta to have settled that about ten grammes per diem 
of thymol, given for three successive days, have not availed 
to cause the disappearance of the embryo filarie from the 
blood, contrary to what has been asserted by others—viz., 
that daily doses of some fraction of a gramme of this same 
drug, taken for a certain number of days, were sufficient 
to cure radically filarial disease. But it seems to me that 
Surgeon-Lieutenant-Colonel Crombie has been too hasty in 
asserting that thymol, while inefficacious as against filaria 
sanguinis, is effective against the intestinal worms, tenia 
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included. 1 hope to obtain permission to record in THE 
LANCET the result of my experience on this subject. 

Whilst I have had numerous brilliant successes from 
thymol in the treatment of ankylostomiasis, so that I can 
assert that in this disease it often acts like a charm, I must 
confess that there are some cases—rare, it is true—in 
which I really found difficulty in ridding the intestines of 
ankylostoms even by means of this remedy. I now havea 
case of this kind under treatment, a case which, after all, is 
surely not one of simple ankylostomiasis. Although in this 
case the administration three times daily of doses of four 
grammes brought away in all thirty-one ankylostoms, never- 
theless the stools still contain eggs of this parasite in as 
great abundance as they did previously to the thymol treat- 
ment, and as plentifully as they are found in the stools of 
patients in which thymol brings away hundreds of ankylo- 
stoms. I cannot explain on sure grounds the cause of this 
non-success, but I argue that it may be due to the circum- 
stance that a certain number of worms are still hidden in the 
walls of the intestine or under the folds of the valvule 
conniventes in such a manner that the thymol may pass them 
without displaying its deadly action on them. It may be 
also simply that, being enveloped in an extraordinary abund- 
ance of tenacious mucus, they are shielded from the action 
of the drug. These rare cases of non-success must not 
detract from the reputation of thymol as an admirable remedy 
in the treatment of ankylostoma; but I wish to insist that 
its eflicacy as against ankylostomiasis cannot in any manner 
warrant the profession to generalise and to proclaim it asa 
remedy against all other intestinal parasites without adducing 
positive proofs of such eflicacy in the case of each species of 
worm. Nowl]am sure that the only worms | have some- 
times seen expelled along with ankylostoma after the admini- 
stration of thymol are ascaris lumbricoides, oxyuris vermicu- 
laris, and trichocephalus dispar; but, while expulsion of 
ankylostoma is the rule with thymol, this drag acts on the 
other worms only exceptionally, and in the greater number of 
cases it altogether fails to effect their expulsion. In this 
way, for the expulsion of ascaris lumbricoides and oxyuris 
vermicularis I cannot trust to thymiol any more than | can 
to other ordinary remedies in use, such as santonine (or, 
better, the new drug, santoninissina) in the case of the 
former, and the enema of quassia amara or vinegar in that of 
the latter. As for trichocephalus, it is well known that there 
is great difficulty in obtaining its expulsion by any remedy. 
Consequently. after my first trials, in which I found in 
some cases trichocephali in the stools following the adminis- 
tration of thymol, 1 entertained the hope that the new drug 
might prove to be an eflicacious remedy against this worm. 
The ordinary seat of trichocephali being the cwcum I sug- 
gested that their expulsion might be assured by using 
thymol as an enema; but as this means that thymol 
must be given in solution, I fear that it coald nor be 
used in such doses as to be efficacious as an anthel- 
mintic without proving hurtful to the host by absorp- 
tion. Indeed, thymol introduced into the circulation is 
certainly a poison, even in small doses, and if one ventures 
to give it in such large doses as four, six, eight, and 
even ten grammes per diem, it is only because it is adminis- 
tered in powders, and it can be relied upon that if ever 
absorbed it will only be in the minutest proportion. A 
symptom of dangerous absorption is afforded when the 
patient presents vertigo or delirium. ‘These unpleasait 
symptoms are met with only in rare cases atter administra- 
tion of such doses as four grammes of thymol. From what I 
have said, I think that thymol wil not prove to be sosurea 
remedy against the three nematodes named as it is against 
ankylostoma. 

As for the tznia, I have never tried thymol against tenia 
solium or tenia medio-canellata, because there exists in 
pelletierine, when properly used, the best known remedy 
against the large tapeworms ; but I can say that in cases of 
ankylostomiasis with tenia nana I cid not obtain with thymol 
the expulsion of the latter. This was brcuzht about only 
after recourse was had to ethereal extract of male fern, 
together with calomel. I must add that | have not yet 
read of well ascertained cases of expulsion of large tape- 
worms by means of thymol, and I would be grateful to 
Surgeon Lieutenant-Colonel Crombie or to any ovher practi- 
tioner if they would publish such cases with full particulars, 
if they know of any. This point is of great importance, 
because I think it a great therapeutical mistake to consider 
that a substance which is efficacious in the treatment of one 
particular parasite must also prove successful as a general 
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anthelmintic. Experience teaches the contrary as to every 
substance which has been found to have any action 
on some species of worm. So also as to thymol, | 
can assert that it is generally an efficacious agent in the 
treatment of ankylostoms, but very uncertain in the 
case of the other three nematodes named and entirely 
inefficacious against tenia nana. A single case of expulsion 
of only an isolated specimen of distomum crassum (recorded 
lately by Dr. J. H. Walker? in Sandakan Hospital, British 
North Borneo) by small doses of thymol is not sufficient to 
establish on sure ground the general efficacy of this remedy 
in treating the large Asiatic fluke. 

With regard to the method of administering thymol, I think 
that the best way to give it is in powder, enclosed in wafers 
or cachets. I find that tabloids are not of any advantage, 
because they must be given in numbers too great for con- 
veniently administering doses of several grammes, and that 
the direct contact of the drug with the mouth may prove to 
be hurtful, seeing that it is an acid remedy. 


PERNICIOUS ANJEMIA. 
REPORT OF 126 CASES OF THAT DISEASE TREATED DURING 
1893 IN THE REWA DISTRICT OF FIJI. 


By C. T. W. HIRSCH, M.R.C.S. Enc., L.R.C.P. Lonp., 
L.S.A., 


DISTRICT MEDICAL OFFICER OF REWA, FIJI. 


PERNICIOUS AN2MIA appears to be chiefly encountered in 
tropical climates. Under the name of the “ beri-beri of 
Ceylon "’ it is very common in that colony, and accounts for 
250 deaths per million. In Guiana as chloro-aniemia (the 
hati wati of the natives), or cachexia aqueuse, it is prevalent, 
and often ends fatally from anasarca and exhaustion, as 
does also a similar disease in North Borneo known as 
the ‘‘wet beri-beri.’’ In Brazil, Singapore, Senegal, and 
Mauritius it occurs as one of the fatal sequelew of malarial 
fever. The diagnosis was, as Dr. William Hunter pointed 
out in a paper on this subject, read recently before the 
Harveian Society of London, commonly arrived at by a 
process of exclusion, it being held that no anwemia could 
be termed pernicious unless it could be proved not to 
belong to any of the other and better-known forms of 
anemia. Dr. Hunter and others have recently greatly added 
to the knowledge of this subject—the diagnosis now being 
based on a consideration of the changes in the blood, the 
character of the urine, and associated changes pointing to 
disturbance of liver function. The cases which I propcse in 
this paper to briefly discuss are confined to Indian immi- 
grants residing and working on sugar plantations in the 
Kewa district of Fiji. These estates are all situated along 
the Rewa River, and consist chiefly of alluvial flats of fzom 
eighty to 1500 acres, which extend from the river bank back 
to and in between the hills, of which there are many. The 
climate is exceedingly humid. The following table gives the 
meteorological observations as taken at Nausori plantation :— 


Month. Tompembure. Rainfall, 
Max. | Min. 
93 Fahr. | Fahr. 
January ... | 86°70 71°80 9°09 
Pebruary 86°14 TL17 9°80 
re &5°39" 70°70 
No observations taken. 
84-40 | 69°30 
82°20 67°70 
81°25° 65°70 
80°10 66°30 
83-0 67°90 
Ootobe 80°80) 67-70" 
Novernile 84-06 68°10 
Decenibes 84°30 69°54 


The rainfall is considerably higher on other estates, the fall 
forthe year at Naitasiri being 165°87in., while at Viria it 


? Brit. Med. Jour., Dee. Sth, 1891. Two cases of beri-beri associated 
with distomum crassum, &. 


was 141:29in. Altogether 126 cases of pernicious anwmia 
were treated. Of these, forty-one died, thirty-four were 
returned to India as chronic invalids, twenty-five are still 
under treatment, and the remaining twenty-six have returned 
to work, though a considerable number are still weak and 
but classed as fit to perform a limited task. The method of 
inquiry pursued was to keep a tabulated history of each 
individual case, and especially to investigate such points and 
symptoms as were noted by Dr. William Hunter in his papers 
on this subject. To save space, and what would have been 
in many cases useless repetition, I have not included with 
this a table of cases, but have given full statistical informa- 
tion in the text. There were ninety-eight males and twenty- 
eight female patients. Perhaps, however, this preponderance 
of the male sex is to some extent due to the fact that more 
male than female immigrants are introduced. In 1892 the 
numbers were 977 men as compared with 403 women. As 
regards the previous history and habits of the patients, as many 
as forty were, I was assured by the overseers and hospital 
attendants in charge of them, dirt-eaters ; and these gentlemen 
also stated that they were of opinion that a great many of 
the coolies had similar tastes, which, as a rule, they gratified. 
The general opinion among planters and their European 
assistants is that coolies eat dirt so as to make themselves 
ill and thus be liberated from labour; I fear, however, 
that the occupations of the overseers and hospital attendants 
render them somewhat suspicious of all who state that 
they are sick, and that they may be prone to impute 
base and even groundless motives to anything that may 
prevent their men from working. But, without doubt, 
a few may eat dirt with that object in view, and a great 
many, I believe, do so because they have a longing for some- 
thing more than rice, and cannot, on account of their 
religion, eat meat, and are unable to procure fish, and too 
poor to indulge in fowls. Clay is the substance commonly 
eaten, though occasionally smithy coals are partaken of. It 
is extremely difficult to get any trustworthy account of the 
previous health of the majority of the cases. Some eighty 
stated that they had had, at some time or other, fever. 
According to the hospital books, forty-eight had been pre- 
viously (in Fiji) admitted for gastric disturbance and thirty 
for slight pyrexia. In nine cases there was a clear history of 
syphilis. The symptoms of the disease seem to be invariably 
insidious in onseé. Gastric disturbance with slight diarrhea 
is first complained of, and in 110 cases was the first symptom 
to be noticed ; in twenty-one there was also vomiting. In 
ninety-four slight icterus was remarked. In all anzemia was, of 
course, most intense, and such symptoms, referable to a general 
anzmic state, as venous hum about the neck, bruit de diable, 
hemic murmurs in the precordial region, palpitation, vertigo, 
and occasional tendency to syncope were noted in almost all 
the cases. Breathlessness is usually most pronounced, and in 
sixty-seven cases was noted as being to a slight degree 
present even when the patient was at rest. In only seven 
cases did there appear to be organic valvular disease, and 
the mitral valve was the one always affected. Hamorrhages 
certainly did not seem to be as general as text-books would 
lead one to infer. Four cases of metrorrhagia were noted, 
and though the hospital attendants were charged to examine 
the stools melwna was but perceived occasionally in some 
twenty of the cases. Eight showed on ophthalmoscopic 
examination signs of retinal hemorrhage. None suffered 
from either epistaxis, hemoptysis, hamatemesis, hematuria, 
or purpuric skin eruptions. Dropsy occurred in fifty-one 
cases. General anasarca, with ascites and «dema of the 
bases of the lungs, was a common precursor of death, 
and was noted in thirty-one of the forty-one fatal cases. 
Paracentesis abdominalis had frequently to be resorted to 
in order to relieve distension and pressure on important 
organs; the fluid in all cases, however, reaccumulated 
very rapidly. Slight puffiness of the eyelids and ankles 
was observed in many of the cases. The urine in ninety-six 
cases was unusually dark in colour, and though in five cases 
on microscopic examination blood pigment was detected in 
none were any corpuscles to be recognised. In four cases 
albumen was present. In none was sugar found, though 
search for it had always to be made because of the general 
high specific gravity. Indican was found in twenty-two 
cases, Jaffe’s and Senator's tests being employed. In the 
tropics the amount of indican appears usually to be increased. 
Unfortunately it was impossible to examine specimens of 
the blood in all the cases; a certain number were, how- 
ever, submitted to microscopic investigation, and the white 
corpuscles were noted to be very numerous, and often 
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microcytes and poikilocytes were to be seen. In all the 
severe cases many of the corpuscles were irregularly shaped. 
In twelve instances the amount of hemoglobin was estimated 
by an improvised hemoglobinometer. it was always below 
the normal, Four specimens were quantitatively analysed 
by calculation based on the amount of iron obtained after 
calcination of a known quantity of blood and exhaustion 
of ash with bydrochloric acid. The percentages respec- 
tively were 1060, 7:40 8, and 11:20, which are certainly 
below the normal as given by Preyer—namely, 13°77 per cent. 
Occasional diarrhoea was noted in nearly all the cases, and 
in thirty-nine of the forty-one fatal cases this formed 
one of the symptoms that with cedema in thirty-one of the 
cases ushered in death. Under the microscope the ova of the 
ankylostoma could on many occasions be seen. In seven 
cases in which male fern had been given specimens of the 
ankylostoma duodenale came away. They were never 
numerous, however. Twenty cases showed occasionally 
signs of decomposed blood in the stools. Intestinal anti- 
septics, such as salol, combined perhaps with subnitrate of 
bismuth, gave in most cases the best results. The disease 
appears to be exceedingly fatal, and, as already mentioned, 
forty-one patients died in this district from it during the year 
1893. Jc appears to terminate in two ways. In one (the 
more common) thirty-one of forty-one cases proved fatal. ‘he 
patient becomes cedematous, developing ascites and cedema 
of the lungs, though commonly the general nutrition of the 
body is maintained, death taking place from exhaustion, and 
preceded by either severe vomiting, diarrhoea, or dyspnea. 
iin the other there is absolutely no anasarca or cedema, but 
the patient becomes more and more emaciated and dies from 
sheer weakness and exhaustion. He commonly has, as in the 
other form, vomiting, diarrhoea, or dyspnoea. Occasionally, 
as in twenty-six of my cases, the patient improves, the pallor 
disappearing as well as the cedema (if that symptom has 
been present). Whether the cure is permanent I am as yet 
unable to say ; but certainly in some of the cases it appears 
to be so. 

Treatment.—A nitrogenous diet, such as one in which beef- 
tea is an important item, in addition to being distasteful to a 
coolie on account of his religion, does also, by causing 
diarrhoea, by no means form a suitable one. A farinaceous 
diet, with milk and cocoa, and consisting chiefly of sago or 
arrowroot, with bread and milk, and roasted taro, is more 
suitable. Spirits, such as whisky, with extras, such as eggs, 
form useful additions to the diet and are frequently indicated. 
At first I treated a large proportion of the cases with liquor 
ferri dialysatus, ferriet ammoniz citras, and ferrum redactum ; 
but none of these preparations appeared to agree, as they all 
seemed to cause gastric troubles and diarrhoea. Arsenic, in the 
form of the liquor, answered well in such cases (about sixty) as 
could takeit. The patients seemed to find it agree with them 
much more if they also had five grains of salol three times a 
day. Eleven cases so treated are now doing very well. In one 
instance the dose of liquor arsenicalis was increased up to 
eighteen minims ; usually, however, ten minims form as large 
a dose as can be administered. Diarrhoea is best treated by 
intestinal antiseptics, such as beta-naphthol and salol. Ina 
good many cases salol combined with subnitrate of bismuth 
did well. Hzmatoxylon, acids, and opium were given with 
success in severe cases. Neither digitalis nor belladonna does 
well for long, though small doses of the former, occasionally 
given, relieve the dyspncea. Phosphorus, in doses of ., gr., 
was given without much effect. Cod-liver oil and the lacto- 
phosphates, because of the diarrhoea they cause, were not 
admissible. Manganese salts, of which so much was predicted 
and expected, did not appear to be of much use. Thymol, 
also, could not be often taken because of the digestive disturb- 
ance it produced. ‘The treatment which gave most success, 
and which I now chiefly rely on, is, if the patient is strong 
enough, to commence with a dose of oil of male fern giver 
fasting, and followed by castor oil; and afterwards to 
administer regularly salol and arsenic, and gradually to 
increase the dose of the latter up to twelve or fourteen 
minims. A certain number of undoubted cases have 
decidedly improved under this treatment. In cases of ascites 
the abdomen was usually tapped. In all the fluid rapidly 
reaccumulated, and the relief afforded by aspiration was but 
temporary. In one serious case injections of a saline solu- 
tion (6 per cent. chloride of sodium) were tried, but unfor- 
tunately without success. 

Vecropsies.—In all twenty-six necropsies were performed, 
The nouceable points were a general pallor of all the organs 
ard fatty changes in a large number of them. In nineteen cases 


there was excessive general effusion in all the serous cavities, 
in four there was slight excess of serum, and in three the 
amount was normal. The heart showed generally most marked 
fatty changes ; in many cases the musculi papillares exhibited 
the ‘‘tabby cat’’ striation. ‘The liver was invariably large, 
fatty, and pigmented. Under the microscope these changes, 
especially the deposit of pigment, were most marked. The 
spleen was in seven instances swollen and pulpy; in the 
others it appeared to be both normal in size as well as in 
appearance. The kidneys in one case showed signs of 
interstitial nepbritis. This was one of the cases of 
albuminuria ; in all the other cases they were pale but normal. 
The lungs in twenty-three cases were «edematous at the base, 
but otherwise healthy. One case, in which the supra-renals 
showed changes, had numerous deposits of tubercle scattered 
about the lungs. The supra-renals contained in one instance 
caseous deposits. In all the others they were normal. In two 
cases the petechial hemorrhages could be seen in the pleurx. 
In many there was an excess of fluid. Thestomach was much 
congested in four cases; in the rest it was normal. The 
intestines were in four cases very much congested ; in two 
there were signs of ulceration about the mucous membrane of 
the duodenum. In the rest the coats appeared perfectly 
healthy. In eighteen cases I noticed specimens of the 
ankylostoma duodenale about the duodenum, but they were 
never very numerous, and in eight cases none could be 
detected. The vessels gererally seemed to be healthy. The 
marrow of the long bones, in two instances, appeared to be 
excessively red, and under the microscope showed irregularly 
shaped corpuscular elements. The brain was always pale, 
but healthy. 

One of the cases seems to have been one of anemia due to 
Addison’s disease, though on account of the patient’s colour 
the pigmentation of the skin, which was slight, was never 
noticed during life. The remaining 125 belong undoubtedly 
to a distinct disease, known as pernicious anwmia, though 
whether such disease is due to minute but numerous 
hemorrhages, the result of the presence of the ankylostoma 
duodepale, or not appears to be a moot point. In seven 
undoubted cases, all answering entirely to Dr. Kynsey’s 
classical description of the disease, I found no trace of the 
intestinal parasite, and in the eighteen in which I discovered 
them they were but present in small numbers ; while in only 
two of these could I detect any actual damage to the duodenal 
mucous membrane. As Dr. Ozzard remarks, too much stress 
appears to have been laid on the possibility of the ankylo- 
stoma causing the disease by minute haemorrhages, for if such 
was the case there should have been more changes in the 
mucous membrane of the intestine, as well as more parasites 
present. ‘The alteration in the blood and the presence of 
pigment in the urine and liver, as Dr. William Hunter has 
pointed out, make the condition seem to be one of 
hemolysis, and its pronounced seat in the liver certainly 
suggests that the process is initiated by the absorption of 
ptomaines generated in the intestinal tract. 

In conclusion, I wish to express my thanks to the various 
hospital attendants who have assisted me in looking up 
records and notes of cases ; and at the same time I feel that 
I cannot conclude without offering my apology for the incom- 
pleteness of this communication. 1 trust to continue 
this work, and hope by the end of the year to be in 
a position to make a more complete and definite report. 
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Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


MASSAGE AS A CURATIVE AGENT. 
By J. C. Feraussoy, M.D., L.R.C.P., L.R.C.8. Epin., &3. 


From the recent regrettable associations with which 
massage as a means of cure has been brought so much before 
the public there is a danger that it may be brought into dis- 
credit, and its undoubted advantages lost, at least for a 
while, even though recommended by medical men in whose 
standing and judgment patients have the fullest confidence. 
While on the Continent last winter I had the fullest oppor- 
tunities of judging of its merits, having studied it practically 
under Professor Von Mosengeil in Bonn, and also in Vienna. 
It may, therefore, be premised that I know its value. But to 
demostrate rather than dogmatise | beg to submit a few cases 
from my own practice. 

Case 1.—A man sixty-five years of age. He had had 
frequent attacks of gout, but the last attack was so severe 
that he kept in bed for three months. He was sent to me by 
a medical man under whose care he had been on account of 
swollen joints. Examination showed both shoulder-joints to 
be swollen, stiff, and painful. He could not put his hands 
behind his back to button his braces or put on his coat. 
His wrists and elbows were also painful, and he could not 
close his hands. His ankles had been much swollen all the 
time he was ill. The malleoli were concealed by the swelling, 
the right measured twelve inches and a half in circumference, 
and the left twelve inches and three-quarters; the first 
metatarso-phalangeal joints of both feet were inflamed and 
extremely tender, rendering walking painful and difficult. 
After twenty-four days of baths and massage the patient 
went home perfectly well. ‘*No pain anywhere,’’ every 
joint free and useful as before the attack, and power of 
walking quite restored. The right ankle had been reduced 
half an inch and the left five-eighths of an inch in circum- 
ference. 

Case 2.—A woman forty-nine years of age. She had ailed 
from time to time since childhood. When she came under my 
care her condition was as follows: she suffered from 
pemphigus, gout, neuralgia, rheumatism, menstrual derange- 
ment, retroflexion uteri, &c. She was very stout and 
weighed 14st. 9lb. ; both ankles were weak, there was much 
swelling, and she could walk a very little way only. Within 
one month, by a judicious combination of baths and massage, 
this woman was able to walk ‘‘a mile and a half with 
delight.’’ 

Case 3.—A single woman fifty years of age; the patient 
was very stout and lame. On Aug. 28th, 1893, she fell 
over « rope on a stone pier and burt her left knee very badly. 
Immediately after the accident she was placed under treat- 
ment. Her leg was put in splints and ice was kept to her 
knee night and day for six weeks. Tor three months after- 
wards she went on crutches and never put her foot on tae 
ground. She fell again in April, 1894, and was obliged to use 
crutches till the end of May. On Jaly 3lst the patient came 
under my care. Both knees were swollen and painful (the 
right having suffered in trying to save the left), and neither 
could be flexed very much—the right about forty-five degrees 
from the straight, the left still less. The synovial mem- 
branes were distended with fluid. The interarticular carti- 
lages were eroded, and a crepitating sound was heard when 
flexing was attempted. She could only hobble about with 
a stick. On Sept. 15th, after six weeks’ treatment, the 
synovial fluid was completely absorbed and both knees had 
become quite normal in size and appearance. The right knee 
could be completely flexed, and the left nearly so. The 
patient could walk perfectly well, and never used a stick. 

Great Malvern 


NOTES ON LITHOTOMY. 
By D. Retp, M.R.C.S. Ena., 


FORMERLY SENIOR SURGEON TO THE GEELONG HOSPITAL. 


I wAs educated in the faith that it was a fatal error to cut 
through the prostate in lithotomy. This doctrine was founded 


on what was stated to be a dictum of Scarpa—namely, that 
by so doing the recto-vesical fascia would be injured, and so 
infiltration of urine was very likely to occur in the sub- 
peritoneal tissue. In 1856 it occurred to me to submit one 
of my dissections to Professor G. V. Ellis and to remark that 
Scarpa’s fear was groundless, inasmuch as the fascia in 
question was attached to the side of the prostate superiorly. 
Professor Ellis remarked that he well knew the truth 
pointed out, but said that it was not accepted in certain 
quarters. When in 1860 I took entire charge of the Geelong 
Hospital my cases of lithotomy were numerous indeed. The 
operation had never previously been performed there. No 
hesitation was ever felt in cutting freely through the prostate 
in withdrawing the knife, or in introducing a probe-pointed 
knife and as largely incising the right side in cases where the 
stone was abnormally large. In no case did any evil arise 
from this cause. The calculi that it came to my lot to 
extract were generally very large. Patients bad suffered for 
years hundreds of miles from an operating surgeon, and in 
many cases the health was very much impaired when they 
eventually reached Geelong. The following two cases migh: 
be considered exceptional. 

CASE 1 —An elderly man was admitted into hcspital at 
night suffering from retention of urine. The bladder was 
much distended, and the patient had been brought in a 
bullock dray a distance of eighty miles. No catheter could 
be passed, but a large, hard mass was found in the perineum. 
On making a free mesial incision a large cyst-like cavity 
was opened, from which a globular calculus was extracted 
of about the size of a emall potato. Urine trickled out of 
the wound, and, the patient being relieved, a fine catheter 
was passed into the bladder and fixed there. Dilatation was 
carried out, the wound closed, and fifteen years afterwards 
the man was in good health. He remembered as a boy, more 
than fifty years previously, being taken to the Edinburgh 
Infirmary to have a stone removed. The incision was made, 
bat no stone was to be found. Could the then small stone 
have escaped into the perineum with the first gush, been 
overlocked, and been the cause of the cyst-like formation com- 
municating with the urethra, and thus gradually enlarging 
for half a century ? 

CASE 2.—A powerful young man aged nineteen years was 
treated at the hospital for difficult micturition. A smal). 
sound could be passed, and what felt to be a very irregular 
calculus was found firmly impacted in the prostate. There 
was a scar over the right tuber ischii, which the patient stated 
represented the position of an old running sore from which 
numerous pieces of bone had escaped. He dated his urinary 
troubles from the healing of that sore. The incision for mesia} 
lithotomy was at once made, and with great care an irregular 
pronged solid body was removed. On then sounding, a very 
large calculus was found in the bladder; but, being phos- 
phatic and soft, it was easily crushed and extracted without 
enlarging the wcund. The prostatic obstruction was pro- 
nounced to be a piece of necrosed bone which had penetrated 
the prostatic urethra and become altered by long exposure. 
The patient was killed by a horse accident ten years after. 

Hanway-street, W. 


HYPERPYREXIA IN PUERPERAL SEPTICEMIA. 
By L. W. Burton, L.R.C.P. Lonp., M.R.C.S. Ena. 


I was called to attend a woman aged thirty years in her 
fourth confinement at 5 A.M. on Oct. 23rd. On my arrival I 
found that the child had been born a few minutes and that 
the placenta was in the vagina; the placenta was expressed 
without difficulty. The labour was in every way easy and 
natural, but she complained of after-pains on the following 
day. She went on very well until the morning of the 26th. 
when she complained of sickness, with abdominal pain and 
tenderness. ‘The temperature in the axilla was 103° F., 
secretion of milk was arrested, and the lochia were scanty 
and somewhat offensive. I thoroughly explored the cavity 
of the uterus, but found nothing retained. I washed it 
out with Condy’s fluid in the morning, and in the evening 
with a 1 in 50 solution of carbolic acid, with iodoform 
(five grains to the ounce) suspended in it, and ordered 
quinine and opium every four hours, brandy (half an ounce) 
every two hours, and a diet of milk, eggs, and beef-tea. 
There was no diarrhoea, and the bowels were opened by 
enemata. This treatment was continued for the next two or 
three days, the temperature ranging between 101° (morning) 
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and 103° (evening). The temperature on the evening of 
Oct. 30th was 104°, and as the quinine did not appear to 
reduce it I ordered fifteen grains of antipyrin. At 11 P.M. 
she had a rigor lasting twenty minutes, the temperature in 
the axilla being 108°2°; there was a coffee-ground vomit ; the 
respiration was very hurried and shallow. She had wild 
delirium, and the pulse was so small and rapid that it 
could not be counted. She had said she was dying, and 
refusel to take some quinine in milk, saying that nothing 
could save her. Linjected hypodermically one-hundredth of 
a grain of sulphate of strycbnia, and shortly afterwards one- 
hundredth of a grain of digitalin. The pulse improved, and 
after two or three hours she regained consciousness ; she 
then slept for an hourand abalf. The temperature twenty 
minutes after the rigor was 107°, and from that time 
gradually fell until the next morning, at 10.30, when it 
reached 97-4°, the pulse being 100 ‘The temperature rose 
again in the following evening to 103°6°. The patient took 
plenty of milk, beef-tea, eggs, port wine, and brandy. The 
uterine injections were continued for two or three days, and 
quinine and opium were given every four hours. For the 
next two days the temperature in the morning was about 
101° and in the evening 102°, becoming normal both morning 
and evening on Nov. 5th, eleven days after the invasion. 
From that time she has made an uninterrupted recovery. 
Burton-on-Trent. 


A CASE OF ASPHYXIA NEONATORUM. 
By N. TARACHAND, M.R.C.S. Ena., L.R.C.P. Lonp. 


A PRIMIPARA twenty-three years of age was confined 
on Oct. 29th. The labour, rather tedious, continued for 
twenty-two hours, with sharp grinding pains. The vertex 
presented in the right occipito-anterior position. The vagina] 
orifice and circumference of the fcctal head being out of 
proportion to each other, part of the vertex with the 
parietals presented externally, and the foetal head made no 
further progress for more than thirty minutes, even the 
sharpest pains not producing the desired effect. The patient 
was gradually getting exhausted, every successive pain 
stretching the rigid perineum and putting the patient in 
great distress. A straight incision with the knife, about three 
inches long, extending from the posterior extremity of the 
vagina to the perineum, widened the passage, and the next 
pain broaght about immediate expulsion of the child without 
any further interference. The child when born was to all 
appearances dead. ‘The face was pale, the limbs flaccid, 
and there was no appreciable cardiac action. The cord was 
at once ligatured and the child separated from the mother. 
There appeared to be complete cessation of respiration. The 
alternate immersion of the child, first into very hot and then 
into very cold water, half a dozen times proved to be of no 
avail. Insuffiation of the lungs was next resorted to, by 
means of a catheter guided into the glottis, and air was 
gently blown into the lungs, with alternate compression of 
che thorax, with a view to expel the air. This was persevered 
in for about three-quarters of an hour, bat proved fruitless. 
Silvester’s and Schuitze’s methods of artificial respiration were 
then adopted, and given a fair trial for more than an hour, 
and this time the treatment met with some success. Thechild 
made one or two feeble and gasping efforts at respiration. 
Brandy was placed on the tongue and also applied to the 
chest and regions over the heart; at length the child 
began to whine, while the stethoscope revealed very feeble 
cardiac beats. The catheter was again introduced into the 
glottis, and the lungs were insufllated for another half hour 
The child was once more alternately immersed in hot and 
cold water, and it started screaming at the second immer- 
sion. It was then wrapped up in a blanket, a few more 
attempts at artificial respiration baving thoroughly established 
the function. Ona auscultation the heart was now heard to 
beat regularly and distinctly. My object in publishing this 
case is to show once again that life, though apparently 
extinct in a new-born child, may be present, and restora- 
tion be brought about even after three hours’ suspen- 
sion by persistent efforts at resuscitation. It only remains 
to be added that both mother and child are progressing 
favourably. 

Mansfield Woodhouse, Notts. 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGaani De Sed. et Caus. Morb., 
lib. iv. Proemium. 


MIDDLESEX HOSPITAL, 
FOUR CASES OF TRAUMATIC RUPTURE OF LARGE ARTERIES. 
(Under the care of Mr. GEORGE LAWSON.) 


THE following four cases are examples of injury to main 
arteries. The patient in whom the abdominal aorta was 
ruptured died in thirty-six hours. All the others made good 
recoveries, and in each the expectant treatment adopted was 
amply justified. In each case the force producing the injury 
was very violent, being suflicient in one case to rupture the 
biceps, in another to fracture the bone, and in the 
case of ruptured aorta to fracture transverse processes 
and rupture the anterior common ligament. In two 
cases tbe force was applied directly to the injured part— 
viz., in the case of injury to the femoral artery and the 
case of ruptured brachial artery and biceps ; whilst in the 
other two the force was applied indirectly. Excluding the 
case of injury to the abdominal aorta there were a few 
symptoms common to each case. 1. In all the main channels 
below the point of injury pulsation was for a time totally 
absent, showing that the path of direct circulation was 
aimost if not quite excluded. 2. In each case good collateral 
circulation was rapidly established. 3. In each case the 
injured limb was much colder than its fellow. It will also be 
noted that in no case was there any indication for immediate 
or later operative procedure, nor did any case at any time 
show any sign or symptom of traumatic aneurysm. It is 
worthy of remark that in two of the cases—those of injury 
to the brachial artery—there was rapidly formed a very 
considerable, tense, painful tumour, whilst in the case of 
the femoral artery there was a total absence of such swell- 
ing. It is certain that in the latter case, as in the case of 
rupture of the abdominal aorta, the vessel was not torn com- 
pletely through, but its inner and middle coats only were 
ruptured, and these curled inwards upon themselves so as to 
form a valve-like obstruction to the flow of blood. This may 
have been the total amount of injury in the cases where there 
was much swelling, and the latter due to the rupture of small 
vessels about the point of injury; but, on the other hand, 
the artery in these cases may have been completely ruptured, 
and, after a short temporary extravasation of blood from it, 
the inward curling of the inner and middle coats may have 
prevented further leakage. 

Case 1. Oblique fracture through the lower epiphysis of the 
left humerus with injury to the left brachial artery.—The 
patient, a boy aged nine years, was admitted into the Middle- 
sex Hospital on Nov. 23rd, 1893, complaining of injury to his 
left arm. A short time previously, whilst vaulting the horse in 
a gymnasium, he had slipped, and in endeavouring to save 
himself had fallen with extended hand and arm on to the 
mattress. On his admission there was found to be con- 
siderable swelling about the left elbow-joint, chiefly on 
the inner side, and extending from jast below the flexure 
of the joint for some three inches up the upper arm. 
The swelling was very tense and painful. The left forearm 
and hand were much colder than the right. Pulsation in the 
radial and ulnar arteries was very indefinite, at one time 
appearing totally absent and at another moment apparently 
faintly perceptible. The swelling two hours after his 
admission had not markedly increased in size. He was 
seen at the hospital within half an hour of the accident, and 
the swelling, as stated, was then very considerable, quite 
obliterating all outlines of the elbow-joint. Four hours after 
admission the swelling had increased slightly, and on account 
of the excessive pain and tenderness the boy was anwsthe- 
tised in order to make a more thorough examination than 
could otherwise be obtained. Under the anesthetic faint 
pulsations could be detected in the radial artery, but no 
fracture or dislocation was discovered. Under these circum- 


stances the limb was wrapped in cotton-w>ol, placed on a 
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raised pillow, and fixed there by a bandage. Oa the 24th 
pulsation was plainly felt in the radial in the morning, 
and there was no increase of swelling at the elbow. 
During the ensuing fortnight the swelling altered very little. 
It became very bard, and obscured all outlines of the joint. 
It was tender, and it was deemed advisable, considering that 
the tumour was probably due to extravasation of blood from 
a ruptured brachial artery, to keep the arm entirely at rest, 
although it was plain that there was some serious injury to 
the bones about the joint. From the time of the accident 
the temperature had not risen above normal, with the 
exception of two days, till twelve days afterwards, when it 
rose to 100° F. There were no local signs to account for 
this. At the end of a fortnight the swelling began slowly 
to subside, and the deformity about the elbow became more 
manifest. There was shortening of the left upper arm 
to the extent of three-fourths of an inch, measured from 
the tip of the coracoid process to the top of the olecranon. 
Measurement from the coracoid to the internal condyle also 
showed shortening, though to a less degree ; whilst there was 
no difference in the measurement of the two arms when taken 
from the coracoid to the external condyle. Movements of 
flexion and extension were very considerably impaired, whilst 
those of supination and pronation were not interfered with. 
A diagnosis of oblique fracture into the elbow joint was 
made, involving the internal condyle, trochlea, and capi- 
tellum. Passive movements were commenced four weeks 
after the accident, and active movements a fortnight later. 
The splint was removed from the arm and the limb put into 
a sling three days after the commencement of passive move- 
ments. The boy left the hospital seven weeks after the 
accident. The swelling had then completely disappeared. 
Flexion by that time could be carried to almost a right angle, 
whilst extension was nearly perfect. 

CASE 2. Rupture of the left biceps and left brachial 
artery.—The patient was a powerfally built man who was 
knocked down and run over by a hansom cab, the wheels 
passing over both arms and chest. He was at once taken 
to the Middlesex Hospital and admitted to Pepys Ward on 
the evening of Jan. 7th, 1894. On admission the patient 
complained of severe pain in his left arm. On examina- 
tion the limb was found to be much bruised, with con- 
siderable swelling and ecchymosis in the region of the 
elbow-joint. About two inches above the joint there 
was a small lacerated wound, from which venous blood 
issued slowly. In the neighbourhood of this wound the 
fingers could be made to sink into a deep transverse 
groove extending right across the bicipital area, and the 
biceps muscle was plainly felt to be ruptured. There 
was no pulse at the wrist from either the radial or 
ulnar arteries, nor could any pulsation be detected in the 
brachial artery. The whole limb was very much colder than 
its fellow. ‘he skin of the forearm and hand and the finger 
nails were of a dead livid hue. Slow circulation in the 
finger tips could be detected on pressure. Mr. Lawson was 
sent for, but he decided to do nothing at the time. The 
wound was dressed and the arm wrapped in cotton-wool, and 
a sedative draught was ordered. On the 9th the patient 
passed a bad night. He complained of much pain. The 
tongue was coated. The left radial pulse could now be felt 
feebly at the wrist for the first time since the accident 
thirty-six hours previously. On the 10th there was a 
great deal of ecchymosis about the elbow-joint, with 
slight cdema of the forearm and redness round the 
wound. ‘The patient passed a bad night. The radial pulse 
was very feeble. he temperature was 99°8°F. Carbolic 
fomentations were applied. On the 11th he passed a fairly 
good night, with much less pain. On the 12th he was better, 
and the radial pulse was only just perceptible. There was no 
brachial pulse. On the 18th the arm was very much better, 
and there was no pain or tenderness. The cedema and 
ecchymosis had in great measure subsided, though there was 
still some slight cedema at the back of the elbow-joint. On 
the 26th no pulse could yet be felt in the brachial artery, and 
the radial pulse was perceptible, but was very weak and in 
no way improved. Circulation in the forearm was thoroughly 
re-established. There was still a good deal of swelling about 
the elbow-joint. On Feb. 7th all swelling of the elbow-joint 
had subsided. In spite of the ruptured biceps the patient 
moved his forearm fairly well. There was no pulse at the 
brachial artery, and the pulse was still very feeble at the 
wrist-joint, but the circulation all over the arm was perfect. 
The patient left for the convalescent home on this day. 

Cask 3. Rupture of abdominal aorta, liver, and left kidney, 


and fracture of loner ribs on both sides, with fracture of the 
transverse processes of the upper lumbar vertebra and rupture 
of the anterior common ligament.—The patient, an old man 
aged sixty years, was admitted into the Middlesex Hospital on 
May 3rd, 1894, suffering from injuries due to falling from the 
box of a four-wheeled cab, the horse havirg boited. On 
admission the patient was conscious, but suffering severely 
from shock ard collapse. The skin was very cold and pale. 
No pulse was perceptible at either wrist. There was con- 
siderable bruising at the bottom of the back and just 
above the right groin. The lower two or three ribs on 
both sides were fractured. The right lower limb was 
paralysed and devoid of sensation. ‘lhe patient complained 
of much pain at the bottom of the back. The right lower 
limb was colder than the le‘t, and there was no pulsation in 
the right femoral artery. A catheter was passed, and two 
ounces of blood-stained urine were withdrawn. Warm boric 
solutions were injected into the bladder and returned in full 
quantity and slightly blood-stained. The ordinary methods 
of treatment were applied to counteract the extreme 
collapse. During the whole of the 4th the patient was very 
restless and delirious. He passed a motion into the bed. 
The urine was drawn off by catheter and found to be 
blood-stained, two ounces only being withdrawn. The liver 
dulness was diminished. On the 5th, about 4.30 a.M., the 
patient became much worse and died an hour later. At the 
necropsy (from notes supplied by Dr. Voelcker), nine hours 
after death, three ounces of blood stained fluid escaped from 
the abdomen on openirg the peritoneal cavity. There wasa 
large amount of ecchymosis around the larger curvature of 
the stomach, and there were ragged lacerations of the 
mucous coat on the anterior and postericr walls. The 
tenth and eleventh ribs of both sides and the twelfth rib 
on the right side were found to be fractured. The anterior 
common ligament between the first and second lumbar ver- 
tebrze was found to be ruptured. The transverse p ocesses 
of the first and second lumbar vertebrz on the mght side 
and the first and third on the left side had also been frac- 
tured. A small portion the size of a Brazil nut had been 
entirely torn away from the under surface of the liver, 
corresponding to the quadrate lobe, and was lying free in 
the abdominal cavity The liver was otherwise healthy. 
The left kidney showed a small laceration on its outer 
border an incl and a half from the top. There was no 
blood in the calyces. There was considerable extra- 
vasation of blood into the perinephric tissue on both 
sides, being especially great on the left side. The 
abdominal aorta showed considerable extravasation of 
blood around it, and on laying it open it was seen to be 
ruptured transversely just above the origin of the renal 
arteries. The laceration extended through the inner and 
middle coats, which were atheromatous at the seat of rupture. 
Half an inch lower there was another transverse rupture half 
an inch long, whilst in another, half an inch lower, the inner 
coat had been torn for three-quarters of an inch. Nearly 
an inch lower than this there was a third complete transverse 
rupture of the aorta, the inner and middle coats for a distance 
of two inches being rolled inwards and obstructing the lumen 
of the vessel, whilst outside them was a pale blocd-clot. This 
laceration extended to the origin of the common iliac arteries. 
Both common iliac aiteries and their branches simply showed 
atheromatous changes. 

CasE 4. Rupture of the inner and middle coats of the right 
common femoral artery.—The patient, a youth eighteen years 
of age, was admitted into the Miidlesex Hospital on Sept. 13th, 
1894, complaining of injury to the upper part of the right 
thigh. The patient, who was employed in a printing oflice, 
stated that shortly before admission to hospital he was 
crusbed between the wall and the sliding table of a printing 
machine. The table slid in one direction to within five or 
six inches of the wall, and in endeavouring to pass between 
the wall and the table his right thigh became nipped, 
the machine working at the time. He was able to 
walk to the hospital supported by two friends. On 
admission slight bruising was found on the anterior 
aspect of the upper part of the right thigh, about an inch 
below the fold of the groin, the line of bruising crossing that 
of the femoral vessels. There was no swelling, only slight 
pain and tenderness at the seat of bruising, and no dis- 
colouration of skin beyond the bruised area. The move- 
ments of the limb were impaired, but not lost. The whole of 
the right lower limb was distinctly colder than its fellow. 
No pulsation could be felt in the common or superficial 
femoral arteries or in the posterior tibial and dorsalis pedis 
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arteries. The right lower limb was wrapped in cotton-wool 
and raised on pillows, and hot-water bottles were applied. 
On the 14th the limb was warm, but no pulsation could be 
felt in any part of it. There was no swelling or ccdema. 
No alteration in the patient’s condition took place during 
the ensuing twelve days, except that all pain had dis- 
appeared two days after the accident, and the signs of 
bruising slowly vanished. All this time the limb was kept 
raised and absolutely quiet. It was ascertained that the 
patient could move his limb freely two days after the 
accident. On the 26th, thirteen days after the accident, 
very faint pulsations were detected in the dorsalis pedis 
artery, but none in the posterior tibial or femoral. Three 
days later pulsation was distinct in the dorsalis pedis artery, 
but still absent from the posterior tibial. The cotton-wool 
casing was now omitted. On Oct. 3rd, nineteen days after 
the accident, pulsation was felt for the first time in the 
posterior tibial artery. The condition of the femoral artery 
was unchanged. The patient left the hospital on the 4th. 
The movements of the right limb were quite free and normal, 
rae igus was no difference in the temperature of the two 
imbs,. 


Medical Societies, 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY, 


Treatment of Respiratory Affections by Means of Large 
Medicinal Injections through the Larynea—A Year's 
Experience of the Use of Sulphur in Surgery. 

AN ordinary meeting of this society was held on Nov. 27th, 
the President, Mr. HUTCHINSON, being in the chair. 

Mr. WALTER WHITEHEAD communicated a paper by Mr. 
Colin Campbell (Saddieworth) on the Treatment of Respi- 
ratory Affections by Means of Large Medicinal Injections 
through the Larynx. Attention, he said, was first called to 
this method of treating certain affections of the respiratory 
In 


organs in an article by Professor Rosenberg of Vienna.’ 
spite, however, of the subsequent publicity given to the 
favourable results obtained by Professor Rosenberg and 


other observers, the method was 
unknown to most practitioners in this country. ‘The 
method, he claimed, was eminently rational, for it 
brought the remedial agent into direct contact with the 
diseased tissues, and this principle was too well recognised 
in surgery to require any argument. Something of the kind 
had already been done by the inhalation of vapours &c. ; 
but, he asked, what could a vapour do towards rendering a 
pulmonary cavity aseptic, and, also, what surgeon would 
hike to undertake the treatment of a spinal abscess by 
‘‘vapours ’’ if he could wash it out first and then send in his 
auitiseptic solution or fill the cavity with an aseptic absorbent? 
lt was not yet possible to wash out pulmonary cavities, but, 
unlike abscesses, these cavities were constantly doing their 
best to empty themselves, and instead of vapours they could 
now send in the antiseptic itself. It was agreed on all hands 
that treatment by intra-tracheal injection was practicable, 
but after a very considerable experience of the method he had 
come to the conclusion that a good deal of practice was re- 
quired to carry it out in a satisfactory manner. He had 
ziven nearly four thousand injections and he had thought 
himself an adept after the first dozen, but subsequent ex- 
perience had shown him that there was always something to 
be learnt in respect of the details. Most of the published 
cases dealt with the effects of the treatment in phthisis, 
laryngeal ulcer, and bronchiectasis, but during the past 
eighteen months he had tried it in other pulmonary diseases 
with, on the whole, very satisfactory results. He bad only one 
case of bronchiectasis, and he used a mixture of 12 per cent. 
guaiacol, 4 per cent. menthol, and 84 per cent. olive oil, of 
which he injected a drachm or a drachm and a half twice 
daily. He continued the treatment for a month without any 
perceptible benefit, and he then came to the conclusion that 
olive oil was not the best vehicle for the purpose, so he 
adopted a mixture of guaiacol, menthol, and glycerine. 
Some glycerines proved very irritating, but distilled glycerine 
was free from this drawback. He had grouped his cases 
of phthisis according as there were cavities or only con- 
solidation, with results which appeared in the list of cases 


still comparatively 
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appended. He used a syringe holding about one drachm 
and a half, which he emptied two or three times at each 
sitting. He used a laryngeal reflector the first time or 
two, but not after. To begin with, it was necessary to 
draw the tongue out, but the patient very soon acquired 
the power to dispense with this tormality. If properly done 
there was no asphyxia, no pain, no cough even. It was very 
important to avoid touching the fauces, the base of the tongue, 
the epiglottis, or the rima glottidis with the nozzle of the in- 
strument, and care should be taken not to squirt the mixture 
down the cesophagus, or vomiting would probably result. He 
passed the tube carefully through the mouth and fauces, and 
when the nozzle was seen to be behind and below the top of 
the epiglottis the tube ought to be rapidly passed through into 
the larynx and should fit the curve at the base of the tongue 
lying tightly against it, thus fixing the epiglottis and pre- 
venting spasm. This done, he injected the contents of the 
syringe immediately, either during inspiration or during the 
pause following expiration. If properly injected the patient 
was not conscious of the taste of the fluid injected. As his 
object was to advocate a principle of treatment rather than 
any drug or combination of drugs, he excused himself from 
dwelling upon the particular formule which he had tried. 
Almost anything might be iojected, water, olive oil, 
or glycerine being used as a solvent, in quantities of 
from four to six drachms twice or three times a day, and 
this without any discomfort to the patient.—The PRrE- 
SIDENT, in congratulating Mr. Colin Campbell on bis paper, 
which proved tbat these injections could be made without 
inconvenience to patients, remarked that a great deal of 
detail still required to be worked out as to the best drugs to 
use.—Dr. THEODORE WILLIAMS said his experience of 
inhalations and sprays was very unfavourable in pulmonary 
cases, and therefore he had not used the injections. He 
asked how it could be arranged that the liquids injected 
should reach the damaged lung. He himselt had injected 
fluids through the chest wall into a pulmonary cavity 
and into pulmonary tissue, but the result was not satis- 
factory, as it caused pain and so much coughing that 
the patients could not be persuaded to continue the treat- 
ment. He had seen one or two cases of hemoptysis improve 
under the turpentine spray.—Dr. FowLer said he had had 
some slight experience of this method. With regard to the 
quantity of flaid injected, two drachms or more could be intro- 
duced without discomfort. It produced coughif the fluid was 
injected on to the cords, but not if the syringe were passed in 
through the cords. The only solution he had used was one 
containing 2 per cent. of guaiacol and 10 per cent. of menthol 
in olive oil. The dose inj«cted was a drachm once or twice 
daily. He had only used it in those cases in which an 
endeavour was made to check expectoration cr control fetor. 
A woman aged thirty-three years was suffering from pulmonary 
syphilis ; there was syphilitic hepatitis, a vomica in the apex, 
and a gumma in the muscles of the back. There was absence 
of tubercle bacilli in the expectoration, which amounted to 
sixteen ounces daily, and was fetid. Under the inflaence of 
injections the sputum steadily diminished, and the patient 
was better and stronger, though the pulmonary physical signs 
were unchanged. A youth aged nineteen years was admitted 
to hospital suffering from cough and expectoration; the 
sputum amounted to eight ounces daily, and contained no 
tubercle bacilli. The expectoration rapidly diminished in 
quantity under the injections. A youth aged rineteen years 
who had pneumonia four years before, presented himself with 
signs of gangrene of the left lower pulmonary lobe. There 
were signs of a cavity, with cough and fetid expectora- 
tion. Under the injectiors the fetor disappeared and 
the quantity of expectoration markedly diminished. The 
method of treatment was worthy of more extended 
trial, especially in cases of bwmoptysis. His own ex- 
perience encouraged him to proceed with the method.— 
Dr. KexNetH McLEop said that when a student in Edinburgh 
in 1860 he had seen Dr. Hughes Bennett inject a fairly strong 
solution of nitrate of silver into the larynx tor laryngitis with 
much benefit. The larynx would very soon tolerate instru- 
mentation, and he had successfully dilated a stenosed larynx 
by means of passing catheters from below upwards through 
a tracheotomy opening.—Dr. RourH remarked that many 
years ago Magendie performed experiments to show that the 
quantity of fluid that could be injected into the trachea of 
animals was very large. In tbe horse if six litres of fluid 
were thus injected it would all be absorbed in the course of 
about three hours. Magendie had used quinine in this manner 
in two cases with good results.—Dr. MiTcueLL Bruce 
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thought the method a promising and valuable one. His 
first case was that of a man aged thirty-four, who for years 
had suffered from foul expectoration, and was under treat- 
ment for seven months. The case was diagnosed as one 
of diffuse bronchiectasis affecting both lower lobes. One 
drachm of the solution of guaiacol ard methol in olive oil 
was used twice daily with a marked result. The quantity 
of the sputum was reduced from fifteen ounces to five ounces 
per diem, the fetor disappeared, and the physical signs 
improved, as did the patient’s strength. He was now well 
and following his occupation. Ina second case, ina man aged 
twenty-four years, there was much foul expectoration—pcs- 
sibly due to some obscure burrowing of pus from the abdomen 
into the right lung. The temperature, which was of the re- 
mittent type, fell with the first intra-laryrgeal injection and 
continued down, the expectoration being diminished in quan- 
tity. The patient had since returned to the hospital ill, and 
the treatment this time had not had the same effect.—-Mr 
CoLIN CAMPBELL, in reply, said that after syringing the fluid 
into the trachea he had caused the patient to lean to one or 
the other side, according to the lung which he desired to receive 
the major portion of the medicaticn. If the syringe was 
passed in boldly through the orifice of the glottis the patient 
would speedily become tolerant of the method of treatment. 
Mr. W. ArputTHoT LANE then read a paper on a Year’s 
Experience of the Use of Salphur in Surgery. He stated 
that, in consequence of his losing a patient by iodoform 
poisoning last year, he looked about for some material which, 
like iodoform, would act under the influence of living 
tissues by the production of powerful germicidal or in- 
hibitory agents, without possessing the poisonous elements 
which that drug occasionally exhibited. It occurred to him 
that sulphur, which, when applied to cutaneous surfaces, was 
able to destroy the organisms which caused such diseases as 
acne, scabies, eczema, tinea tonsurans, Kc. (probably by 
the formation of sulphurous acid), might also, if placed in 
the tissues of the living body, result in the development 
of a germicidal agent in a quantity sufficient to destroy, 
or at least influence prejudicially, the growth of any 
organisms with which it might come in contact. He first 
applied sulphur in September, 1893, and most successfully, 
to a case of very extensive and destructive disease of the 
hip-joint, when he found that it produced a powerful caustic 
action upon the living tissues, associated witn the escape of 
what appeared to be sulphuretted hydrogen. Since that 
period he had used it continuously for the treatment, not 
only of cases of tuberculous disease, which up to that time had 
resisted, too often successfully, every attempt of the surgeon, 
but also of disease resulting from the presence in the tissues 
of any form of organism. ‘The paper was illustrated by 
details of cases of extensive tuberculous disease of the elbow, 
knee, tarsus, prostate, and spine, of acute septic spreading 
gangrene of the leg, of traumatic infection of the forearm, of 
lupus, and of carbuncle. Mr. Lane had arrived at the 
following conclusions as to the effects of sulpbur: 1. Neither 
sulphur nor the products generated by its decomposition 
acted prejudicially upon the life or health of the indi- 
vidual into whose body it was introduced. 2. If placed 
in contact with recently incised healthy tissues, twenty- 
four hours sufliced to render the parts sterile as far as 
organisms are concerned. 3. If the recently incised or 
scraped surface were but poorly supplied with blood, as, for 
example, the brawny edge of a carbuncle or a spreading 
gangrene of a limb, sulphur might be left in contact with the 
tissues advantageously for a considerably longer period. This 
also applied to a granulating surface. 4. The entry of other 
organisms into a tuberculous cavity did not influence the 
action of the drug, since it destroyed all organisms, whether 
free in the cavity or intruding into the surrounding living 
tissues forming its wall. 5. The action exerted by sul- 
phur was a painless one. Some observations by Mr. 
Yakes on the resultant chemical changes were appended, 
and a paper by Dr. de Ray Pailhade was referred to.— 
Sir Spencer WELLS asked why sulphurous acid solution was 
not used instead of sulphurin powder. In the war of 1870 
sulphurous acid solution was a)most entirely used at Metz as 
the antiseptic lotion for wounds, ard of 500 cases there were 
only fifty deaths, a good result considering the difficult cir- 
cumstances of treatment.—Mr. BARWELL said that he had 
used for some months sulphurous acid in solution, and had 
found much benefit in cases of tuberculosis of bone and of 
the skin, \c.—Mr. LANE, in reply, said that the difference 
between sulphur and sulphurous acid was much like that 
between iodoform and iodine. If the drug were used in 


soluticn the agert was neutralised at once by the living 
tissues, whereas the solid material underwent a slow process 
of oxidation in the tissues, with the result that with sulpbur 
sulphurous acid was first produced, and later some of this 
was further oxidised into sulphuric acid. 
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Subcortical Cerebral Tumour treated by Operation. 

AN ordinary meeting of this society was held on Nov. 26th, 
the President, Sir WILLIAM DALBY, being in the chair. 

Dr. Bervor and Mr. BALLANCE brought forward a case of 
Subcortical Cerebrat Tumour treated by Operation. A woman 
aged thirty-nine years was soown, who had suffered from 
gradual paralysis of the right ankle, knee, hip, hand, and 
affection of speech, extending over seven months ; she had also 
headache, vomiting, and double optic neuritis, with mental 
deterioration. There was some anesthesia of the limbs and 
trunk, but not of the face, with deficient localisation. There 
was no history of tubercle or syphilis, and under anti-syphilitic 
treatment for over six weeks she got worse. The special type 
symptoms of tumour of the cortex cerebri, of the internal cap- 
sule, and of the centrum ovale were then described, and from 
the circumstance that the anesthesia corresponded to the 
parts most paralysed and was not complete, that localisation 
was imperfect and muscular sense lost in the paralysed 
limbs, the tumour was thought to be cortical or subcortical, 
and as she had never had a fit the latter was considered 
the more likely. The first operation was done under chloro- 
form in July Jast by making a large Horsley’s horseshoe-shaped 
flap on the left side, exposing nearly all the parietal bone and 
one inch of the posterior part of the frontal bone ; a parallelo- 
gram of bone three and a bal? inches long by two and a half 
inches wide was removed; the dura mater bulged into the open- 
ing, but was not opened, the flap being replaced. Six days later 
the operation was finished by opening up the flap and cutting a 
square flap of the dura mater. The brain bulged especially over 
the upper part of the ascending parietal convolution, which 
presented a mottled appearance, and on exploring this part 
the cortex was broken through and the tumour appeared, and 
was removed bythe knife after passing ligatures through the 
cortex for a circle two and a quarter inches in diameter, 
leaving a cavity two inches deep. The tumour was a sarcoma 
with round and spirdle cells, The patient gradually got better 
and now had recovered complete sensation and power except 
in the ankle, shoulder, wrist, and thumb, and the headache 
and optic neuritis had disappeared. The question of cerebral 
operations was discussed, and it was maintained that very great 
relief could be given by (1) complete removal of a tumour, 
(2) partial removal, (3) draining a tumour, and (4) removal 
of bone and incising the dura mater, and an experiment was 
described showing that not mach relief of pressure was 
gained by removal of bone only. The time for anti-syphilitic 
treatment before operating was limited to two months, 
and the diagnosis of idiopathic epilepsy from fits due to 
tumours was discussed. 

Sir W1LL1AM Mac CorMAC congratulated Dr. Beevor and 
Mr. Ballance on their case. ‘The history so skilfully obtained 
led up to the diagnosis, which latter was acted upon in a 
successful manner. It was a matter of gratifying interest 
to surgeons to find that cerebral neoplasms could be dealt 
with in that free manner, although a sarcoma in the brain 
could not be treated as in a limb. 

Dr. TAYLOR said that Dr. Beevor and Mr. Ballance had 
raised some important points as to these tumours. The result 
was good as to the comfort and relief of the patient, though 
anything like cure of a tumour only partially removed couid 
scarcely be hoped for. He had in his mind a somewhat similar 
case of cerebral tumour which had presented symptoms for 
two years, and after partial removal relief followed as in the 
present case, except for hemiplegia. Six months after the 
operation he saw the case as an out-patient, and then the 
condition of the skull at the seat of operation was like that 
of the patient shown—viz , the depressed area left by the 
operaticn had been filled up by recurrent growth, so that it 
was fiush with the surrounding scalp. In the bad cases 
of malignant cerebral tumour surgery could step in to 
make what remained of life bearable or pleasant, and the 
patient atter operation would show a marked change for the 
better in condition, though not in prospects. As to relief of 
pressure, all the cases he bad seen surgically dealt with to 
bring this about had been treated both by removal of bone 
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and by incision of the dura mater. This would relieve the 
violent headache, the fits would be absent or in abeyance, 
and the optic neuritis would subside. In cases of necropsy 
of cerebral tumours not operated on during life there was 
usually evidence of increased pressure within the dura mater, 
for with but a small incision in the dura mater over a cerebral 
hemisphere the brain tissue would at once bulge. 

Dr. HALE WHITE remarked that very few cases of sub- 
cortical tumour had been recorded, and a sharp line should 
be drawn between the operations for removal of the tumour 
and those merely for relief of symptoms. Of 100 consecutive 
cases of cerebral tumour examined in the post-mortem room, 
he had found that not more than 10 per cent. came within the 
province of surgical treatment, owing to the fact that they 
were either too deep seated, that the lesions were multiple, 
that they were cerebellar, or that visceral lesions, such as 
phthisis, &c., contraindicated operation. The first case he 
had seen was a sub-cortical lesion, an abscess, which was 
trephined over, but the surgeon at that time did not think it 
justifiable to explore the brain. The second case was one of 
growth from the under-surface of the skull, and cure resulted 
from removal of the growth. In the third case the breast 
had been excised two or three years before, and there was a 
secondary growth in the cortex of the brain which produced 
many fits. The cortex was cut down upon, but it looked 
healthy ; nevertheless, the arm area was excised, and was 
afterwards found to contain sarcomatous tissue. The patient 
died ultimately of secondary growths, but no more fits 
occurred after the operation. An interesting point was that 
the temperature was uniformly higher in the axilla of the 
paralysed side. He asked if any good would follow incision 
of the dura mater in cases of cerebellar tumour. 

Dr. Mort asked if Dr. Beevor and Mr. Ballance could ex- 
plain the clearing up of the loss of sensation and of movement 
after the operation. In monkeys, where the upper part only 
of the motor area for the arm had been removed, the resulting 
loss of sensation and of movement was only partial. In 
these cases the parts paralysed were insensitive to tactile 
sensation, and as the paralysis cleared up, so did the loss of 
sensation. 

Dr. ORMEROD gave the particulars of a case of subcortical 
tumour which had been partly removed by Mr. Horsley. The 
symptoms pointed to a tumour in the region of the arm 
centre; but besides having typical Jacksonian epilepsy point- 
ing to the arm area, the patient had epileptic fits of ordinary 
type. Mr. Horsley removed the greater part of a large 
tumour in the cortical and subcortical area ot the arm centre, 
and the fits ceased for a month. Then the region of the 
wound began to bulge from recurrence of the tumour ; one 
pupil became dilated, and the patient became insane and 
died. At the necropsy a large tumour was found invading 
the corpus callosum and spreading deeply to the parts at the 
base of the brain. 

Mr. BALLANCE, in reply, said that the patient’s recovery 
of power in the lower extremity was very remarkable. He 
did not think that the simple filling up of the hollow beneath 
the scalp was in itself enough to indicate that the tumour 
was re-forming. He argued that the patient would nct have 
been as much benefited by incision of the dura mater and 
drainage of the subarachnoid space. The improvement 
noticed was due to the fact that the tumour, if still growing, 
grew into a cavity, and was not exerting pressure on the 
neighbouring cerebral structure. He knew of a case of 
cerebellar tumour that had been successfully removed. 
There was no material difference in the temperature on the 
two sides of the body after operation. There could be 
no question that in cerebellar as in cerebral tumours the 
distressing symptoms—such as neadache, vomiting, and 
extreme vertigo—could all be relieved by trephining and 
incising the dura mater, though the incision of the dura 
mater added to the patient’s risk, owing to the fact that the 
subarachnoid space was opened. He could not explain the 
recovery of tactile sensation. 
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Pulsatile Congenital Cyst simulating Aneurysm.—Tdiopathic 
Dilatation of the Sigmoid F.erure. — Leukemia treated 
with Arsenic and Inhalation of Oxygen.—Supernumerary 
Testis. 

AN ordinary meeting of this society was held on Nov. 23rd, 

Mr. J. W. HULKg, President, being in the chair. 

Mr. GOLDING-BIRD detailed a case of an adult with a Cyst 


in the Superior Carotid Triangle, which exhibited both antero- 
posterior and also Jateral pulsation. It proved on excision 
to be a flaccid, thin-walled congenital cyst of the neck, 
which in all but bruit gave the clinical characteristics of an 
aneurysm. He remarked on the rarity of a congenital cyst 
exhibiting pulsation, and after describing the particularly 
flaccid state of the tamour expressed the opinion that lateral 
as well as forward pulsation of a cyst lying over an artery, 
but unconnected with it, could only occur when either the 
flaccidity of the cyst permitted it to mould itself round 
the artery, or whev, which amounted to the same thing, 
the artery with powerful pulsation was large enough to 
compress itself deeply into the contour of the cyst, inflam- 
matory cysts—eg., abscess—though often near arteries, 
being strongly walled enough to resist the impress of 
the artery.—The PRESIDENT remarked that a congenital 
hydrovele of the neck would give rise to much the 
same symptoms, but the contents of the cyst exhibited 
demonstrated its true nature. In dermoids the contents 
were usually grumous or putty-like, and hence did not 
commonly communicate pulsation. Hueter of Greifswald 
had described two cases in which congenital cysts of the 
neck were with much difliculty dissected out, because they 
passed in between the external and internal carotid arteries 
towards the pharynx. Both congenital hydroceles and 
dermoids probably originated in partial persistence of a 
branchial cleft.—Dr. Sansom asked if pressure signs were 
present. He remarked that pulsating empyema in the neck 
was occasionally mistaken for aneurysm, and this was 
especially liable to happen if the empyema sac was to any 
extent wrapped round the aortic arch. The absence of 
pressure signs would serve in great measure to differentiate it 
from aneurysm.—Mr. GOULD asked if the carotid artery was 
freely exposed, so that definite evidence was obtained that 
the cyst was wrapped round it. Mere flaccidity of the cyst 
would permit of the lateral displacement of a certain amount 
of its contained fluid. A tense cyst could not pulsate 
laterally.—Mr. GOLDING Birp, in reply, said that the artery 
was freely exposed for a considerable extent. He held that a 
wave of expansion could not displace the fluid of a cyst 
unless the cyst was both flaccid and wrapped round the 
vessel, 

Dr. HERRINGHAM and Mr. BRUCE CLARKE communicated 
a case of Idiopathic Dilatation of the Sigmoid Flexure. 
The patient, an old man seventy-eight years of age, had 
been suffering for eight days from want of action of the 
bowels. His symptoms, when he was seen at the end of this 
time, were those of chronic obstruction. The points to be 
settled were the cause and the site of the obstruction. There 
was a history of lifelong constipation, and of one attack five 
years ago similar to the present, which was cured by a 
strong purgative. For the last six months the general 
health had been excellent, and the constipation, which 
had up to that time been the rule, had given place to 
regular action of the bowels. No stricture could be felt 
per rectum, nor any tumour in the abdomen. There was 
considerable distension, and this seemed to involve the 
transverse colon. In the absence of any evidence of 
malignant disease the diagnosis made was either fecal 
impaction or some non-malignant stricture above the 
rectum. Attempts were made for two days—the patient’s 
condition seeming to allow of this delay and the cure 
of the previous attack favouring this course—to relieve 
the obstruction by purges and enemata. On the third 
day the patient was considerably worse, and it was 
necessary to operate. At the operation feces were found 
in the peritoneal cavity, and the patient died a few hours 
later. The disease was found to consist in an enormous 
dilatation of the sigmoid flexure, which covered almost all 
the front of the abdomen. The inner surface was exten- 
sively ulcerated. In several places it was black and 
gangrenous, and in more than one had given way, 
allowing fmcal extravasation into the peritoneal cavity. 
There were old adhesions to the Jiver and to the omentum, 
and recent peritonitis. There was no stricture, nor could 
any mechanical cause be discovered for the dilatation, which 
the old adhesions showed to have been of long standing. The 
intestine above and below the sigmoid was natural. These 
cases were of extreme rarity. Only eleven similar cases could 
be found, three of which were in elderly men and were due 
to sigmoid dilatation, whereas in the other eight the patients 
were much younger and a much greater length of bowel 
was affected. In one case a fecal impaction explained 
the condition. In none of the others was sufficient cause 
found. Dr. Angel Money had suggested that in the case 
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reported by him the distension was due to kinking of 
the sigmoid flexure. For the younger cases, Dr. Gee's 
opinion that mere constipation and retention of flatus were 
the causes of the dilatation seemed to be borne out by 
Osler’s description of an infant long under his treatment.— 
Mr. Crort felt unable to predict the cause without further 
information. The colon above the distension was reduced toa 
diameter of one inch, and he inquired if there was any obvious 
local cause for this. He likewise asked if the thickening of 
the distended walls was hypertrophic, or due to infiltration 
of organised inflammatory products. If the thickening were 
due to muscular hypertrophy the case was clearly not a 
paralytic one. He asked if in the sigmoid flexure or in the 
upper rectum there was found any evidence that kinking had 
taken place.—Dr. COUPLAND suggested that habitual con- 
stipation was the cause, the sigmoid becoming blocked, and 
its size and direction altered, with the result that kinking 
took place.—Mr. BrRucE CLARKE agreed that the kinking 
was due to chronic constipation, and he thought that many 
cases of volvulus were produced in the same way.—The 
PRESIDENT said that these cases were not very infrequent, 
especially in old people.—Dr. HERRINGHAM, in reply, said 
that be believed the cause in the younger group of cases was 
paralysis; in the older cases the condition was not a paralytic 
one, but kinking due to chronic obstruction ; the difliculty 
was that in some of the cases the bowel was not habitually 
constipated. The kinking was always difficult to find post 
mortem, as it was also in hydronephrosis caused by kinking of 
the ureter ; the pressure of a kink had usually to be inferred. 

Dr. FREDERICK TAYLOR read a case of Splenic Leukemia 
greatly improved by Inhalations of Oxygen and with Arsenic. 
The patient was aged twenty-five years and was admitted into 
Gay's Hospital on Nov. 2nd, 1892. He noticed about five 
months previously that his abdomen was hard all over, and 
he had been losing strength and colour for about a year. He 
had continued at work (as a policeman) and had had a good 
appetite, but he had been short of breath and had had attacks 
of epistaxis. On admission he presented the characteristic 
features of a case of splenic leukemia. The left half of the 
abdomen was occupied by the spleen, which projected two 
inches and seven-eighths to the right of the middle line ata 
point one inch and a quarter above the umbilicus. The blood 
contained a large excess of leucocytes. They were estimated 
at 1,000,000 in the cubic millimetre, while the red cor- 
puscles were 1,880,000. The hemoglobin was 40 per cent. of 
the normal. ‘The lymphatic glands and the optic discs were 
normal, and the urine was free fromalbumen. He was ordered 
five minims of liquor arsenicalis three times a day and thirty 
litres of oxygen by inhalation daily. ‘The dose of liquor 
arsenicalis was increased by two minims every four or five 
days until it reached forty-five on Nov. 27th. On Nov. 19th 
the red corpuscles had increased to 3,080 000 per cubic milli- 
metre, and the leucocytes had fallen to 470000. A decided 
diminution in the size of the spleen was noted on Nov. 28th. 
On Dec. Sth the number of red corpuscles was about the 
same, but the leucocytes were only 10,000 per cubic 
millimetre A fortnight later the red corpuscles had 
increased to 3,630,000, or 726 per cent.; the leucocytes 
had risen again to 20,000, which might be regarded as 
about two and a half times the normal number per cubic 
millimetre. He was discharged in January, 1893, when the 
anterior margin of the spleen was two inches to the left 
of the umbilicus, and had receded nearly five inches from 
its first position, while all the other measurements showed 
marked decrease. Since leaving the hospital he had been 
in the country, with varying conditions of health. In 
August, 1894, his spleen was said to be extremely 
enlarged. Dr. Taylor stated that he had never before in 
a case of leukwmia seen such rapid improvement, both 
as regarded the leucocytes and spleen, from any treatment 
as occurred in this case, though it must be admitted that 
he was not cured. Still, it was likely that the disease 
was delayed. He referred to cases treated with oxygen 
inhalations by Kimberger, Sticker, and others, and pointed 
out the small proportion that the dose of oxygen, thirty 
litres daily, held to the total amount normally breathed. 
In other cases he should certainly try more oxygen.— 
Dr. COUPLAND regretted that the patient had been treated 
by both arsenic and oxygen at the same time. He observed 
that many cases in which improvement under oxygen had 
been noted had been treated also by arsenic. There 
was a fallacy in the arguments advanced for this 
treatment, since owing to the paucity of red corpuscles 
oxygen was not carried to the tissues, for the inhalation 


of oxygen in such cases could not increase the amount 
of oxybhemoglobin in the blood. If the corpuscles were 
laden with carbonic acid gas or carbonic oxide inhala- 
tion of oxygen might do good by replacing these. Very 
recently Schultze had recorded a case in which the propor- 
tion of corpuscles was one white to nine red. He gave 
between thirty and forty litres of oxygen daily for six weeks, 
and sixty litres daily for a month afterwards. It was 
reported that the man was improved morally, but not 
physically, and that the liver and spleen were larger than 
at the commencement of the treatment.— Mr. W. G. 
SPENCER asked if an increase of the respiratory movements 
was noticed under the administration of oxygen ; if so, this 
would indicate an improvement of the venous circulation, 
which, again, wou!d tend to produce a diminution in the size 
of the spleen.—Dr. Rose BRADFORD had seen evidence of the 
power of arsenic to cause a reduction in the size of the 
spleen. In one case at University College Hospital 100 minims 
of arsenic were given daily, and this produced a marked 
diminution in the size of the spleen. It was impossible to 
suppose that the amount of oxyhzemoglobin in the blood was 
increased by the inhalation of oxygen in leukemia, though it 
might be in pneumonia or in empbysema; but if oxygen 
was administered instead of air a certain amount would 
become dissolved in the plasma, and this might be of benefit 
to the patient.—Dr. Boyp JOLL mentioned the case of a 
leukemic woman who on two or three occasions became 
poisoned with arsenic, but this did not relieve her symptoms. — 
Dr. HERRINGHAM wondered whether cases of leukemia 
improved if left to themselves. There was a case at the 
present time in St. Bartholomew's Hospital which was said 
to have been treated in the Middlesex Hospital eight or nine 
years ago for leukemia, but at the present time there was no 
sign of the disease.—_Dr. HALE WHITE referred to the case 
of a man who was at Guy’s Hospital eighteen months ago for 
leukemia, where he was given arsenic with benefit. On 
leaving the hospital he ceased to take arsenic, but had 
nevertheless continued in good health.—Dr. TAYLOR, in 
reply, said he did not think that the amount of arsenic 
administered in his case was enough to produce a decided 
result on the patient. He admitted that there was a difficulty 
in accounting for the action of oxygen in these cases. He 
had made no obsérvations on the respiratory movements. 

Mr. ARBUTHNOT LANE showed a boy aged fifteen years, from 
whom a Small Supernumerary Testicle was removed from the 
Right Half of the Scrotum. This organ had a separate tunica 
vaginalis and was normal in appearance, the vas running 
up in company with that of the normal testis on the same 
side. Both right and left testicles were absolutely normal, 
the right one being brought out through the incision and 
carefully examined at the time of the operation. Manipu- 
lation of the supernumerary testis, which was as large as an 
ordinary marble, produced no testicular sensation. The 
specimen, with microscopical sections, was shown.—The PRE- 
SIDENT observed that in his experience he had not met with 
a similar instance, nor had he read of it recently. The cases 
described by the old writers were probably most of them 
instances of encysted bydrocele of the cord. A close analogy to 
this specimen was that of double kidney, each with its own 
ureter, an example of which occurred in a patient under his 
care some time since at the Middlesex Hospital and was 
exhihited by Mr. Leopold Hudson at the Pathological Society 
in 1893. 
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Disease of the Knee-joint—Suture of the Urethra after 
Rupture and External Urethrotomy. 

A MEETING of this society was held on Thursday, Nov. 
15th, at 8.30 p.m., Mr. GeorGre Eastes, President, being in 
the chair. 

Mr. HowArp Marsh related some cases of Disease of the 
Knee- joint, in which diagnosis was extremely difficult. The 
first case was that of a boy who had a swelling over the 
internal condyle of the femur discoid in form with an in- 
distinct outline, which to all appearances was believed to be a 
tuberculous periostitis or node. It was cut down upon and 
found to be a spindle-celled sarcoma growing from the 
synovial membrane. It was freely cut away, the joint washed, 
drained, and putona splint. The case did well and no recur- 
rence has been noted. The second case was that of a boy aged 
nine years with a fixed, circumscribed, prominent swelling 
over the joint, to one side of the patella. It was diagnosed 
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by several surgeons as a new growth in the subcutaneous 
tissue, but on operation it turned out to be a chronic abscess 
in a very unusual position. The third case was that of a 
woman with a swelling of the joint, clearly an effusion 
into the joint, with raised temperature and of several 
months’ duration. It was supposed to be tuberculous 
disease of the synovial membrane, but no improvement 
took place after several weeks’ treatment by counter- 
irritation, rest, &c. Suddenly it was noticed that spon- 
taneous fracture had occurred above the condyles, and 
then it became clear that the case was one of endoseal 
sarcoma, though no expansion of bone or other signs of that 
disease were present. Amputation was then performed, and 
the case did well. Mr. Marsh said there were a few of the 
cases in which an accurate diagnosis was impossible, as one 
disease might exactly simulate another, and often typical 
symptoms were absent. Ile said that diagnosis had often to 
be modified, and deprecated the system of holding to an 
original diagnosis blindly. Careful observation should 
always be made as the case proceeded, and the surgeon should 
not in any way be biased by his original expressed opinion. 
He then said that he had lately been treating enlarged bursx 
beneath the semi-membranosus by excision with ligature 
of the neck of the sac, and showed the advantages of this 
procedure over the old method of injecting irritants, 
aspirating, &c.—Mr. PEARCE GOULD said that he quite 
concurred in this new method, and had used it frequently. 

Mr. PEARCE GOULD then read a paper upon Suture of the 
Urethra after Rupture and External Urethrotomy. He 
related several cases in which, after rupture had occurred 
through accident, he had cut down upon the urethra and 
sutured the torn ends with the finest silk, over a large 
catheter, and then sutured the various layers, compressor 
nrethrie, fascize, and skin also. The catheter was kept in 
only three or four days, and the cases did wonderfally 
well, no trace of a stricture resulting. He divided cases of 
stricture which were impassable into (1) those without and 
(2) those with fistu’se. These he treated by dividing the 
stricture by Wheelhouse’s method, introducing a catheter 
and suturing layer by layer in the same way as before. He 
then discussed the relative advantages of external and 
internal urethrotomy, and showed that, although brilliant 
successes were recorded after the latter, the former with 
suture, layer by layer, was the safer, in that the surgeon saw 
and knew exactly what he was doing.—Mr. HowArp MArsH 
related a case of Suture of the Urethra in which the opera- 
tion was performed by Mr. Bowlby.—Mr. GorDON BRODIE 
and Mr. PEYTON BEALE made some remarks, in which they 
fully agreed as to the danger, in many cases, of internal 
urethrotomy. 


MIDLAND MEDICAL SOCIETY. 


Exhibition of Cases and Specimens.—Avial Rotation of 
Ovarian Cysts, causing Twisting of the Pedicle. 

THE second ordinary meeting of this society was held on 
Wednesday, Nov. 2lst, Mr. T. F. CHAvAssE, President, 
being in the chair. 

Mr. LUKE FREER showed a case of Contraction of the 
Fingers, with Anesthesia, after a Fracture of the Bones of 
the Forearm. Mr. Freer had divided the tendons of the 
palmaris longus, flexor carpi radialis, flexor sublimis, and 
flexor profundus digitorum with good results. The points 
of interest in the case were the cause of the anzs- 
thesia, the condition of the nerve trunks, and the 
prognosis of any attempt at nerve suture.—Dr. SHORT 
showed a case of Large Gouty Concretions in the 
hands of a woman fifty years of age. The swel ing of the 
firss metacarpo-phalangeal joint measured 6} in. in circum- 
ference. The first attack of gout had occurred eight years 
before, at the end of twelve months’ privation.—Dr. Suortr 
also showed a case of Pneumothorax in the left side of a man 
forty-nine years of age, occurring suddenly during the first 
week of October of this year. In this case the diaphragm 
had never been much depressed, and the spleen could not te 
felt below the margin of the ribs. The patient said that for 
eleven years he was short of breath on exertion and had had 
a cough, so that it seemed probable the left lung might have 
been partially disabled and the diaphragm fixed by adhesions. 
A cystometric tracing showed that the affected side was rather 
less than the sound side. All the other signs of pneumothorax 
were very well marked. The right lung showed no signs of 
tuberculous deposit, and in spite of the complete ab:erce of 


vesicular breath sounds over the left side the patient could walk 
about fairly well, and only experienced dyspnoea on exertion. — 
Mr. CHAVASSE showed a Left Kidney removed by Laparo- 
tomy from a boy aged seven years. The patient on various 
occasions had had seven calculi removed from his bladder by 
median, lateral, and supra-pubic lithotomy. In August last he 
was admitted to hospital suffering from pain in the left side. 
Aspiration yielding pus, an incision was made in the ninth 
intercostal space and a drainage-tube inserted. In a few 
days the discharge from the wound was shown to be urine. 
The fistula showing no signs of closing, nephrectomy was 
performed successfully on Nov. 9th. The organ was dilated, 
cystic, and showed numerous small interstitial abscesses in the 
existing cortical substance. It contained no calculus.—-Mr. 
GEORGE HEATON exhibited the Intestines, Umbilicus. and 
Bladder of an infant with a congenital fecal fistula. Feces 
were first discharged from the umbilicus two days after birth, 
and from that time till the patient’s leath when three 
weeks old all the motions were passed through the abnormal 
aperture. The specimen showed an opening at the umbilicus, 
lined by mucous membrane, and leading by a short wide 
canal into the small intestine some six or eight inches from 
the ileo-cwcal valve. The small intestine above the aperture 
was much dilated. The large intestine was very much 
contracted. The cxcam and vermiform appendix lay 
deeply in the true pelvis, attached to the sacrum by 
a long meso-cecum, and the ascending colon passed 
upwards to the left side of the spinal column. Mr. 
HEATON regarded it as a patent Meckel’s diverticulum 
which had probably passed through the umbilicus into 2 
dilated umbilical cord and been ligatured inadvertently by 
the midwife in attendance.—Dr. THOMAS WILSON showed 
an Ovarian Cyst in which axial rotation had given rise to 
twisting of the pedicle and hemorrhage into the walls and 
loculi of the cyst. The walls in the lower part near the 
pedicle were from one to one and a half inches in thickness ; 
elsewhere a line of hemorrhage was seen inside the fibrovs 
capsule of the cyst. 

Dr. THoMAS WILSON read a paper on Axial Rotation of 
Ovarian Cysts, causing twisting of the pedicle. These cases 
were divided into three groups: the first comprised 
cases in which no serious pathological or clinical con- 
sequences ensued ; the second included cases of acute 
strangulation of cysts due to twisting of their pedicles ; 
and the third those of chronic strangulation and its 
results. The symptoms, signs, diagnosis, treatment, and 
pathology of each group were described. The causation 
was then discu:sed ard referred to purely mechanical factors, 
the chief being—(1) the specific gravity of the tumour, (2) the 
position of attachment of the pedicle at or near the lowest 
part of the tumour; and (3) the varying position and condi- 
tions of the lowest part of the containing cavity, especially 
depending on posture, and on variations in the hollow viscera 
which have a more or less fixed base to act from—viz., the 
bladder, uterus, cmcum, sigmoid flexure, and rectum. The 
small intestine transmits abdominal pressure to the surface 
of the tumour, and helps indirectly to fix it in the lowest 
part of the cavity available at any moment ; but movements 
of this viscus do not appear to be likely to have any direct 
influence in producing axial rotation. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 


Exhibition of Specimens. 

A MEETING of this society was held on Nov. 14th, Pro- 
fessor SHERIDAN DELEPINE, President, being in the chair. 

Dr. WILLIAMSON showed Sections of a Spinal Cord, in 
which there was a small syphilitic gumma in the regiv of 
the left lateral pyramidal tract, about the mid-dorsal region ; 
it also involved the outer part of the intermediate grey 
matter and neck of the posterior horn. Around the gumma 
was a zone of myelitis, and slight changes extended to the 
opposite side of the cord. The symptoms commenced with 
severe pain about the mid-dorsal region of the spine. This 
continued for nine weeks ; then both legs becime bumb ; a 
week later paresis was noticed, which developed into com- 
plete paralysis. There was marked anesthesia on the lower 
half of the abdomen and on the right leg, but on the left 
leg—i.e., on the same side as the tumour growth—sens ition 
was only slightly impaired. (During life the case was uader 
the care of Dr. Steell.) 

Dr. THomas Harris oo preparations from several 
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cases where the primary affection had been some obstructive 
heart disease, usually initial incompetence, and where there 
had been marked ascites with but little general anasarca. In 
each of the cases chronic peritonitis, chiefly manifesting 
itself as a capsulitis of the liver and spleen, was the lesion 
found, which would account for the fluid in the abdominal 
cavity. Dr. Harris referred to the remarks of the late 
Dr. Hilton Fagge and of Dr. W. Hale White as to Bright’s 
disease being the most common affection associated with 
universal peri-hepatitis, and said that his own experience and 
the information derived from an analysis of the cases which 
had occurred during the preceding ten years in the post-mortem 
room of the Manchester Royal Infirmary led him to believe 
that obstructive heart disease causing backward pressure was 
a more common associate of chronic peritonitis, of which 
universal peri-hepatitis was usually only a part. The kidneys in 
such cases were frequently congested, and not uncommonly 
showed a certain amount of increase of their fibrous tissue ; 
but the appearance of such kidneys was rather that of an 
affection secondary to the heart than of a primary and 
independent origin. 

Mr. THOMAS JONES described a case of Inherited Syphilis 
and showed the patient.—Dr. DoNALD made some remarks 
on Tubo-ovarian Abscess and showed several specimens.— 
Card specimens were shown by Dr. Enrich, Dr. H. 8. 
Warsborough Jones, Dr. Hutton, and Professor Delépine. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF MEDICINE 
Aryyria; Therapeutical Traditions ; Small-pox. 

A MEETING of this section was held on Nov. 16th, Dr. 
W. G. Srtrn, President, being in the chair. 

Dr. H. C. TWEEDY showed a case of Argyria. 

The PRESIDENT read a short paper on some Therapeutical 
Traditions. He referred especially to the influence of diet 
on diseases of the skin, the relationship of chloride of 
sodium to gout and uric acid, and the action of lithia on 
gout. He also mentioned the practice of coating pills with 
keratin, casting doubts on the theory that they required an 
alkaline fluid for solution.—Dr. THompson thought that cured 
mat was injurious on account of the nitrate of potash con- 
tained in it.—Dr. Bew ry said that a great many medical men 
agreed as to the drugs they prescribed, but nothing was more 
remarkable than the definiteness and diversity of their 
directions as to diet..-Dr. PARsoNs thought that the action 
of iodide of potassium in lead poisoning might be comparable 
to that of carbonate of lithia in gout. 

Dr. J. W. Moore read the notes of a case of Small-pox 
in which he had endeavoured to control the dermatitis by 
excluding actinic rays of light from the patient and admitting 
only red light. The patient had two good vaccination marks 
in the left arm, but had not been revaccinated. The rash 
was very profase within the limits of a prodromal erythema 
and on the feet. Paustulation might be said not to have 
occurred at all, and there was little or no pitting. Dr. Moore 
then gave a detailed account of the red light treatment 
of small-pox, which had been revived in Scandinavia on 
scientific lines in 1893.—Dr. PoTrER mentioned that tincture 
of iodine had formerly been used to prevent scarring. He 
had applied it to a patient's face with the very best results. 

SECTION Ov SURGERY. 
Ohstrueted Bowel; Cancer of Upper and Lower 
Jaw, Tongue, and Floor of Mouth. 

A meeting of this section was held on Nov. 9th, Mr. 
THORNLEY STOKER, President, being in the chair. 

The PRESIDENT gave an address entitled ‘‘ Some Thoughts 
on the Method of Relieving an Obstructed Bowel.”’ 

Sir WILLIAM SToKEs gave briefly the details of a series of 
cases of Cancer of the Upper Jaw, the Lower Jaw, Tongue, 
and Floor of the Mouth. Some of them had been under his 
care in the Richmond Surgical Hospital, and the remainder 
in the Meath. Many points in connexion with the technique 
of the excision of maxillary tumours invading the bones 
were discussed, as well as the various proposals that had 
been made and adopted for the removal of the tongue, either 
putially or in its entirety. The question of the thera- 
peutic value of these operations was fully discussed, and 
early operation in such cases strongly advocated.—The PRE- 
SIDENT expressed bis firm belief in the relationship between 


Relieving an 


cancer of the tongue and syphilis. Most cases of doubtful ' 


disease proved to be cancer, and very many undoubted cases. 
of syphilis resulted in cancer. He had a very unfavourable 
opinion of operations on the tongue, but thought that 
if touched at all it should be removed entirely.— 
Mr. BENNETT, commenting on the heredity of malignant 
disease, observed that the Australian insurance societies had 
instructed their medical examiners to exclude the question 
of heredity.—Mr. CROLY said be had not been able to trace 
heredity as often as might have been expected. He considered 
that removal of the whole tongue was better than removal of 
part. He had given up using the écraseur on account of its 
slowness and also on account of the attendant bleeding.—Mr. 
WHEELER was not in favour of removing the whole tongue 
when only a small part was involved. In operating 
he advised the use of the the:mo-cautery scissors. 
He considered that syphilis was a very potent factor 
in producing cancer of the tongue.—Mr. THOMSON considered 
that partial removal of the tongue was not good surgery, and 
that the whole ought to be removed. ‘The return of cancer 
of the tongue was so frequent that he believed many cases of 
apparent non-return to be due to errors in diagnosis.—Mr. 
MYLEs objected to the use of the écraseur because of its ten- 
dency to encroach on the easily broken cancerous mass.—Mr. 
FRANKS thought that when there was a small ulcer on the 
side of the tongue, well away from the middle line, it would 
be a mistake to remove the whole tongue. He himself had 
had two successful cases of partial removal. 


Aebielus and Notices of Pooks. 


Lectures on Human and Animal Psychology By W1L1EL32 
Wvunpt. Translated from the Second German Edition 
by J. E. Creicnton and E. B. TitcHENER. pp. 454. 
London : Swan Sonnenschein and Co. 1894. 

Tus work will prove to be a serviceable addition to the rather 
scanty list of psychological treatises written by competent 
physiologists The older authors dealt with the phenomena of 
mind and the laws of human thought with a very superficial 
knowledge of anatomy and physiology, even as these subjects 
were known as late as the close of the last century, whilst 
they almost entirely ignored the evidences of mental activity 
in animals. Gradually, however, it has been recognised that 
experiment and observation can be applied to the brain and 
its functions both in animals and in man, and that much 
may be learnt from the application of the combined methods 
of anatomy, histology, experiment, and pathology. The 
work is divided into thirty chapters, each of which is short 
and devoted to some special point. 

Professor Wundt commences with a brief review of the 
history of psychology, and shows how the distinction between 
mind and body was first made by Plato; how Aristotle 
attempted to harmonise these opposites by regarding mind as 
the principle which vitalises and informs matter, making life 
and mentality identical terms ; and how Descartes held that 
mind was exclusively thinking substance, ascribing to it, like 
Plato, an original existence, apart from the body, whenever it 
has received in permanent pcssession all those ideas which 
transcend the bounds of sensible experience. This mind, in 
itself unspatial, he connected with the body at one point in 
the brain where it was affected by processes in the external 
world, and in its turn exercised influence upon the body. At 
the outset it is important to understand the definition given 
by Professor Wundt of ideas and sensations. Speaking 
generally, ideas are composite and represent those mental 
states or processes which we refer to something outside 
ourselves, whether this attribute of externality refers to 
present, past, or only possible objects—that is to say, to sense 
perceptions, to the memories of such sense perceptions, or to 
images of fancy. But sensations are the psychological 
elements of ideas. Hence we speak of the idea of a house 
or a table, but of the sensations of blue or warmth, or of a 
sound of definite pitch. In every sensation we can distinguish 
two properties, one named the ‘‘strength’’ or ‘‘intensity,’” 
the other its ‘‘quality.’’ 
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The Temporal Course of Ideas, or the time occupied in 
thought, is the subject of a very interesting chapter. The 
phenomena of the personal differences of astronomers are 
fully explained, and the pendulum experiments devised by 
Professor Wundt many years ago for the determination of 
the personal difference are given. In these experiments the 
observer was required to fix the position of the pendulum in 
agreement with a sound which it made in the course of its 
vibration. It was found that with a slow vibration rate 
there was a time displacement averaging one-eighth of a 
second. The time of the click was put that much too early, 
but the rapidity with which the sound impressions succeed 
each other makes a difference. In a slow series the tendency 
is to ante-date the passage, in a rapid series to post-date it. 
An important section is devoted to the ‘‘association of ideas,’’ 
and it is satisfactorily shown that such association is due 
essentially to the two factors of similarity and contiguity. 

The chapter on Instinct presents to the reader in short 
compass the various and conflicting views that have been and 
still are entertained by different thinkers. Some writers, 
as Professor Wundt remarks, regard it as a purely mechanical 
result of the physical organisation, a compound reflex move- 
ment only differing from simple reflex movement in that the 
responses to particular stimuli are more complicated and extend 
over a longer period of time—an bypothesis that is difficult to 
support in view of the evident modifications that take place in 
the instinctive operations of many of the lower animals in 
accordance with external, unforeseen, and exceptional con- 
ditions. (thers look upon the instinctive action of animals 
as a manifestation of connate ideas; whilst a third view 
attributes it to voluntary action involving consciousness of 
end or purpose, but characterised by diminution in the 
clearness of ideas. Still more recently views have been 
advanced under the influence of the theory of evolution, one 
of which considers instinctive actions to be ‘‘mechanised 
rudiments of manifestations of intelligence,’’ a process that 
has been proceeding for long ages ; whilst another hypothesis 
is that supported by Darwin — namely, that instinct is 
‘‘inherited habit,’’ determined principally by the influences 
of the environment and the struggle for existence, but also 
to a slight extent by intelligence. 

The subject of Stereoscopic Vision is explained in an 
interesting, if not novel, manner. By showing that in the 
stereoscope pictures give the sensation of depth even when 
illuminated for the fraction of a second only by the electric 
light, it is proved that the sensations of movement which 
were originally necessary to establish the perception of depth 
may be dispensed with, and the local-sensation qualities alone 
remain to suggest tridimensional extension. The sensation of 
lustre, Professor Wundt points out, resembles that of reflec- 
tion, whilst the phenomena of lustre can readily be made to 
occur in binocular vision when one eye sees only the object 
and the other only the reflected image, or by employing very 
different degrees of brightness of the same colour in the two 
stereoscopic pictures. His observations on ideational rivalry 
present nothing novel, and his conclusion that the binocular 
visual ideal is a mental resultant of the originally separate 
perceptions of the two eyes is in accordance with general 
opinion. Whether the double image is really seen simul- 
taneously by the two eyes is open to question. The work has 
been well and faithfully translated, and gives a fair repre- 
sentation of the present state of physiological psychology. 


Hydatid Disease. By the late JonN DAvigs THOMAS, 
M.D.Lond., F.R.C.S.Eng., formerly Physician to the 
Adelaide Hospital, and Joint Lecturer on Medicine in the 
University of Adelaide. Vol. II. Sydney: L. Bruck. 
London: Bailli¢re, Tindall, and Cox. 1894. 

Dr. THoMAS will no doubt be remembered by many as 
resident medical officer at University College Hospital from 

1870 to 1872. Delicate health having induced him to seek 


change of climate in Australia, he ultimately settled in 
Adelaide. Here he practised from 1875 to 1890, when illness 
forced him to relinquish active work, and finally caused his 
death in January, 1893. In addition to a large practice 
he did an immense amount of literary and scientific work, 
partly in connexion with public health and in advocating the 
superiority of ether to chloroform as an anesthetic, but princi- 
pally on the subject of hydatid disease. A paper by Dr. Thomas 
on the ‘‘Experimental Breeding of Tania Echinococcus in. 
the Dog from the Echinococci of Man’’ was read before 
the Royal Society of London, and in 1884 he published a 
bock on ‘Hydatid Disease, with Special Reference to its 
Prevalence in Australia.’’ The second portion of this work, 
dealing with the clinical aspect of the disease, was nearly 
ready for the printer in 1890, when his health broke down. 
After his decease it was published in the present volume by 
his friend, Alfred Austin Lendon, M.D. Lond., Lecturer on: 
Forensic Medicine and on Clinical Medicine in the University 
of Adelaide. 

The greater part of the book is occupied by an elaborate 
account of the distribution of the parasite throughout the 
various parts of the body, founded not merely on the 
Australian experience of the author and others, but on a 
copious European bibliography as well. In every instance 
detailed directions are given for distinguishing such cysts 
from other diseases attended by similar symptoms. In man 
the liver is of course by far the most common seat of the 
disease, hydatids of the lung coming next in order of 
frequency. One hepatic cyst occurring in the author's prac- 
tice extended from the upper part of the abdomen to the floor 
of the pelvis, displacing the intestines upwards so much that 
after operation the abdominal parietes almost touched the 
posterior wall ; ultimately, however, the patient regained his 
normal figure. The diagnosis between hydatid and other dis- 
eases of the lung is described at great length. The nervous 
centres, bones, muscles, and female breast are invaded some- 
times, though comparatively seldom. Treatment by puncture,. 
either with an aspirator or with a simple trocar and can~ 
nula, has been strongly recommended by Marchison in. 
England and by Hudson, MacGillivray, Bird, and others in. 
Australia. Nevertheless, Dr. Thomas points out that in a 
large proportion of cases puncture fails to rescue the patient 
from death, and many reputed cures are followed by refilling 
of thesac. It not infrequently happens that alarming sym- 
ptoms follow the simple operation of puncture with a small 
trocar, and in a few cases death has even taken place. He 
quotes from an annotation in THE LANCer of Aug. 28th, 1875,. 
a case in which death occurred in twenty minutes after the 
tapping of a hepatic hydatid with a capillary trocar. The 
operator was M. Martineau at the Lariboisiére Hospital in 
Paris, and M. Guyot mentioned in connexion with this case 
that he knew of seven or eight deaths that had occurred 
within twenty-four hours after tapping of the liver. In 
1888 Dr. Thomas published three cases of death immediately 
after puncture of a hydatid cyst in the liver, and one case of 
imminent danger for hours after puncture of a hydatid cyst 
of the spleen with a very fine needle. Death has also been 
known to occur very shortly after puncture of pulmonary 
hydatids. He considers that in some of these cases 
the cause was suffocation in consequence of the flooding of 
the bronchial tracts of both lungs by the outflow of fluid 
from the punctured cyst. The objections to Recamier’s treat- 
ment by caustic are its high mortality (nearly 34 per cent.), 
its extreme painfulness, and its prolonged duration. The 
disadvantages of the cannule & demeure are the uncertainty 
as to the course of the cannula, the liability of the cannula 
to slip out of the sac and of the cyst contents to become 
septic, and, finally, the tediousness of the convalescence. 
Simple incision of an abdominal cyst without special pre- 
cautions against escape of its contents into the peri- 
toneum is a very fatal operation, twenty-three deaths 
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having occurred amongst sixty recorded cases. Simon, 
recognising this, devised the method of double puncture 
followed by incision into the cyst between the two punctures 
after suppuration was fully established. This might be done 
in about fourteen days after the double puncture, the solid 
constituents of the parasite being removed as completely as 
possible with forceps. Under this operation recovery is very 
much sooner etlected than by the treatment with caustic, but 
suppuration of the contents of the cyst, with resulting pyrexia, 
Xc., is an invariable concomitant. In fact, the success of the 
operation depends on the decomposed contents of the cyst pro- 
ducing adhesive inflammation between the sac and the pari- 
etes, and the employment of antiseptic methods causes the 
adhesions to be so imperfect that stitches are necessary at the 
time of incision. The published records of Simon's operation, 
traced by Dr. Thomas, show eleven cases of death and thirteen 
of recovery; the general result is, therefore, by no means 
good. In 1871 Lindemann of Hanover initiated what is 
without doubt the most effe#tive and safe form of radical 
treatment. He employs the usual procedure of antiseptic 
laparotomy, arrests all bleeding by aseptic ligature before the 
peritoneum is reached, passes a loop of stout aseptic silk 
through the sac wall on each side parallel to the lips of the 
wound, opens the sac, and stitches its edges to the margins 
of the parietal wound. Dr. Thomas collected records of 
sixty-eight cases of liver hydatids treated by this 
operation, with the result of seven deaths and sixty-one 
recoveries. He lays great stress on the complete removal of 
the mother cyst, as even a small shred remaining may be a 
cause of continued discharge. His antiseptic dressing was a 


large pad of oakum and wood-wool enclosed in a layer of 
alembroth or other antiseptic gauze. 
For pulmonary hydatids Dr. Thomas strongly recommends 


a similar operation by a free opening into the sac and the 
immediate removal of the parasite. An inch and a half or 
two inches of one rib—or, if required, of two ribs—should be 
excised and two parallel loops of stout aseptic silk passed 
through the pleura and sac, including two inches of sac wall. 
The cyst is now incised, its edges stitched to the lips of the 
wound, and the contents evacuated. Of eight cases thus 
operated on by him, seven completely recovered. 

In concluding, we may say that this is a highly interesting 
book. The early death of the gifted author has been a 
serious loss to medical science in Australia. 


LIBRARY TABLE. 

Furmulaire des Stations d’ Hiver et des Stations Eté. Par 
le Dr. De LA Harpe, l’rivat-docent de LDalnéologie 1’Uni- 
versit¢ de Lausanne. [Winter and Summer Health Resorts. 
By Dr. De La Harpe, Lecturer on Balneology in the 
University of Lausanne.] J’aris: J. B. Baillitre et Fils. 
1895.—This is a convenient little book of reference to a 
large number of health resorts, principally in Switzerland, 
the south of France, ani Italy. More space, and perhaps 
more favour, are allotted to Davos than to any other health 
resort. The situation and climate of each locality are fully 
described, and the ailments likely to be benefited are 
enumerated in much detail. Algiers, Tangier, Cairo, the 
Canary Islands, and Madeira are included in the list. 

Manual of Stretcher Drill and Exercises. By JOHN EWAN 
Bropig, M.D., F.F.P.S.Glasg., Surgeon-Lieutenant-C dlonel, 
3rd Volunteer Battalion, Highland Light Infantry ; Examiner 
to the St. Andrews Ambulance Association. Glasgow: St. 
Andrews Ambulance Association. 1894.—The above-men- 
tioned association having resolved on issuing a new manual 
of Stretcher Drill and Exercises for the use of their ambulance 
classes, Dr. Brodie was requested to undertake the task, and 
has succeeded in producing a thoroughly practical and useful 
little book. The first few pages contain hints to learners as 
to the proper position of the patient on the stretcher accord- 


ing to the nature of the injury, and describe the best method 
of conveying him. Stretchers should never be carried on 
the shoulders, the bearers should break step, and the level 
position should be maintained, with the exception that 
fractured lower limbs should always be above the general 
level of the body. Chapter II. is the longest in the book 
and has full details of the drill for four bearers using the 
C pattern stretcher, which has poles 7 ft. Gin. long and a 
total width of 1ft.9in. The words of command are given 
in italics on the left side of the pages, and minute explana- 
tions immediately opposite them. This chapter has eleven 
illustrations, and no instructor desiring to employ this drill 
could misunderstand it. Chapter 1V. has five illustrations 
and shows the improvising of stretchers from broom handles, 
walking-sticks, oars, &c., covered with blankets, rugs, coats, 
waistcoats, and so forth. The remainder of the book deals 
with the conveyance of patients in waggons and by train, the 
modifications necessary in confined spaces such as mines and 
sewers, assistance by one, two, or three bearers without 
stretcher, and finally ‘‘hand-seat drill,’ to which there are 
seven illustrations. The work excellently fulfils its intention. 

Etiology and Histology of Chalazion. In the eleventh 
volume of the ‘‘ Bulletins et Mémoires de la Société Francaise 
d’Ophthalmologie’’ M. Parisotti of Rome contributes a 
valuable paper on the nature of the remarkable affec- 
tion familiar to ophthalmic surgeons under the name of 
‘‘chalazion.’’ Though often confused with hordeolum, it is 
really distinct. It was first studied by Virchow, who classe d it 
with the granulomata. Fachs and others demonstrated the 
presence of a capsule, in the interior of which are giant cells, 
epithelium, and epithelioid elements. In some cases cavities 
are present. The etiology of the affection has been much dis- 
puted. Arlt observed that it may follow a stye, but that it 
is developed in the tarsus. M. Panas was of opinion that it 
had no connexion with the Meibomian follicles, though it 
might, and probably often did, arise in the tissue surrounding 
them. The majority of authors, however, hold that the 
point of departure is an inflammation of a Meibomian gland, 
which may be simply catarrhal, or, as M. Fachs thinks, 
a desquamative catarrh of the gland. The presence of giant 
cells in the swelling is, according to Panas and Remy, 
purely accidental, whilst de Vincentiis and Fuchs think it 
is peculiar and special. M. Parisotti remarks that it most 
frequently occurs in the scrofulous; Baumgarten and his 
pupils have observed various characters that strongly suggest 
the existence, either in the past or in the present, of tuber- 
culous neoplasms; and M. Tangl declares that he has been 
able to recognise the bacillus of tuberculosis, which he 
believes to be derived from hematogenous infection. 
M. Parisotti has not been able to substantiate M. Tangl’s 
statements, but still notes that, although he has not been 
able to distinguish any bacilli, the disease especially occurs 
in those of tuberculous descent, and he is inclined to accept 
its tuberculous origin. 

Tae Professional Pocket-book for 1895. London: Rudall, 
Carte, and Co.—This is an excellently contrived system of 
entering and preserving memoranda. The pages are ruled 
so as to give two horizontal lines for each separate hour of 
the day from 8 A.M. to 8 P.M. The corresponding vertical 
columns show the day of the month and of the week, and in 
the majority of cases state the fixed appointments publicly 
arranged for each of them, such as the designation of the 
Sundays in the ecclesiastical calendar, various saints’ days, 
Bank holidays, and more especially the important musical 
engagements for the year. It thus combines a daily and 
hourly engagement diary, with a calendar and many blank 
pages for miscellaneous memoranda. It is well bound, and 
of a size convenient for the pocket. 

Archives de Neurologie. Paris: Bureaux du J’rogris 
Médicai. November, 1894.—-In this number of the well- 
known Archives its reputation is well sustained. There is an 
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interesting case of hysteria, described by Seglas and Bonnus ; 
an account of the state of the urine in general paralysis, and 
an account of experimental psychology in the United States 
by M. Baudouin, The usual summary of the pathology of 
nervous diseases is as fall and succinct as usual. 


Inbentions. 


A NEW CREMATOR. 


WE give below a brief description of a cremating furnace 
made by Messrs. W. IF. Mason, Limited, Sanitary Engineers, 
Manchester. A few years ago the Laboratories Committee of 
the Conjoint Board of the Royal Colleges of Physicians 
<{London) and Surgeons (England) found some difficulty in 
disposing of the cultures, refuse &c. from their laboratories. 
Messrs. Mason, after some correspondence and consultation 
with the director, designed a cremating furnace with the 
following features. It forms a structure about 6 ft. wide, 


UNIVERSAL NASAL SNARE. 


PROBABLY there is no longer an operator who does not 
prefer the snare to forceps for removing nasal neoplasmata, not 
only because of the comparative bloodlessness, but even more 
on account of the precision with which the snare is applied 
and the immunity from severe pain. Moreover, with the 
snare we remove also the large hypertrophies of the erectile 
tissue with which the forceps can 
hardly pretend to cope, as well as 
hypertrophied portions of the middle 
turbinated bones and such growths, 
in part at least, as osseous cysts ; 
but there are difficulties with the 
snare which may be cited as argu- 
ments against its use. In the first 
place, the frequency with which the wire has to be renewed 
and the time occupied in the process make it quite necessary 
to have several instruments handy for an operation where 
more than one polypus have to be removed. Again, it is gene- 
rally conceded that two forms of snare are needed—first, one 
for the rapid extirpation of polypi, than which none is better 
than Mackenzie's ; and, secondly, one which can be used with 
extreme slowness for the removal of the hypertrophied inferior 
turbinated body, so as to prevent the otherwise severe 
hemorrhage. Bosworth and myself have insisted strongly upon 
this point, and probably the snare which I formerly designed 
for the purpose is thoroughly effectual. ‘This latter also 
possesses all the power of Jarvis’s we)l-known instrument 
without its disadvantages, and, like it, will remove bone and 
the toughest of fibromata without breaking. The snare, 
of which the accompanying engraving is an illustration, 
possesses all the advantages of each of the above mentioned, 
with none of the disadvantages ; while, seeing thit tre wire 
may be used any number of times without breaking, and can 
be rapidly drawn out with small trouble, not more than one 
instrument is required. For instance, while it has been my 


8 ft.long, and 8 ft. high, and is faced with white giazed bricks, 
which give it a very cleanly appearance. At the base isa 
coke furnace. This is regularly supplied with a small stream 
of water, and, by an ingenious arrangement, there is 
‘also admitted a given quantity of rarefied air, which. 
| mixing with the gases from the water and coke, raises 
| the temperature of the combustion chamber to an intense 
| white heat. In the centre of the combustion chamber is 
| placed the cremating chamber, access to which is obtained 
| through a door situated immediately above the door of the 
, furnace in the front of the structure. From the cremating 
chamber runs a flue, which opens into the base of the combus- 
tion chamber, so that all gases generated in the cremating 
| chamber must pass through the coke—heated, as already 
| mentioned, to an intense white heat—before they reach the 
| chimney. These gases are also, before entering the combus- 
| tion furnace, mixed with hot air in the mixing chamber. In 
| this way the whole of the gases from the cremator are 
| thoroughly purified and rendered innocuous before t ey reach 
_the chimney, and pass thence into the outer air. The 
cremator has been at work for about three years. and has 
given entire satisfaction. The managers of the Brompton 
| Hospital for Consumption have now adopted the system, and 
| in the near future it is likely that several other hospitals will 
fit up similar cremators. 


spring (H). But the special point which prevents the break- 
ing of the wire is that the noose is not withdrawn within the 
barrel, but is drawn tight on to a rounded extremity. ‘Thus 
the wire is never doubled up, and will stand twenty or thirty 
operations without giving way. A further advantage is that 
the growth can be twisted and torn out, instead of being 
merely cut off. But in case the operator prefers the latter 
method a second barrel is made, also fixed by the collar (G), 
and through which the wire can be withdrawn in the usual 
way. ‘The latter is the less painful operation, and is perhaps 


custom to have at least four different snares handy for a_ 
polypus operation, for the last three months I have never | 


needed but one instrument. This I have designated the 
“‘universal snare ’’ for obvious reasons. Briefly, it consists 
of two separate actions, either of which can be used in 
sequence to the other, as occasion may require. ‘The 
forefinger works the trigger (A), which turns the cog 
wheel (B), round which are fastened the ends of the wire 
noose. ‘These, on their course through the instrument, 
pass through the barrel (Cc) and over the pulley (D) before 
attachment to the wheel (B). The thumb is handy to the 
spokes (E), by turning which to the left the barrel (c) is with- 
drawn from the outer barrel (F). The collar (@) screws on to 
the latter, holding the fore part of the barrel, which is detach- 
able, firmly, so that the loop of wire may present either a 
horizontal or vertical position at will. The unscrewing of 
this collar éxables the wire to be withdrawn with ease as 
soon as the cog wheel has been loosened by pressure on the 


preferable with a very nervous patient—at any rate, for the 
first of a series of operations. 

The instrument has been made by Messrs. Mayer and 
Meltzer, who have shown much ingenuity and patience in 
carrying out my suggestions. 

GREVILLE MACDONALD, M.D. Lond., 
Phy-ician to the Hospital for Diseases of the Throat, Golden- 
square; Assistant Physician for Diseases of the 
Throat, King = College Hospital. 
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LONDON: SATURDAY, DECEMBER 1, 1894, 


THe fifty-seventh session of the General Medical Council 
opened on Tuesday last. The President, notwithstanding his 
recent illness, appeared to be in full enjoyment of his health, 
and there was no change in the personnel of the Council. As 
usual, the first matter of interest was the opening address of 
the President. This we publish in another column, and 
members of the profession will receive from its perusal a 
trustworthy impression of the complicated and various work 
which those in charge of their systems of education and 
registration are called upon to discharge. 

Sir RicuarRp QvUArIN, as is well known, has a firm 
grasp of the routine work of the Council; but as if 
this were not sufficient to employ his energies, he took 
in his opening words a very lively journey into the 
region of the statistics of the profession, showing by 
figures the way in which its supply is kept up and the 
schools from which our ever-increasing numbers come. He 
brought to light in this manner some facts which those inter- 
ested in medical education in the three divisions of the 
kingdom will do well to study. Taking the number of 
students registered in each of the three divisions of the 
kingdom during each of four quinquennial periods from 
1874 to 1893, he found that in England there was only 
a slight increase—from 47°75 per cent. in the first quin- 
qnennium to 48°82 per cent. in the last; while in Ireland 
there was a fall from 23°89 per cent. to 14:24 per cent. ; and 
in Scotland a rise from 28°36 per cent. to 36°94 per cent. 
So much for the registration of students. The figures 
relating to the registration of practitioners were to the same 
effect. Taking the registrations of three quinquennial periods 
for comparison—1879 1893—there were in all 19,566 regis- 
trations. Comparing the numbers registered in the first 
quinquennium with those registered in the last, we find 
in England an increase of 263; in Ireland a diminution 
of 160; while in Scotland there has been an increase during 
the same period of no less than 1258 names. We need 
not remind our readers that registration in any division 
does not imply that those registering stay to practise 
there ; but the reason for the increased popularity of the 
Scottish schools is obvious, and England has only herself to 
blame for not insisting with more pertinacity on being 
provided with academio advantages similar to those which 
North Britain knows so well how to use. 

Two or three subjects in the discussions call for notice. 
Dr. Puitirsox, who too seldom contributes his views to 
the Council, ventured to propose, and was seconded by 
Dr. McVAiL, ‘‘That in every course of professional study 
and examination bacteriology be contained.’’ Considering 
that bacteriology is the great achievement of science and 
of medicine in the nineteenth century, revolutionising our 
methods and lifting our science by placing it more and more 
in the regions of exact knowledge, the Council, it seems to 
as, hardly granted to Dr. PHILIPSON’s motion adequate 


consideration. The effect of a prompt moving of the pre- 
vious question—the course pursued—was to stop all further 
discussion. It may be argued that this subject is already 
included under the head of ‘‘ pathology ’’; but it is notorious 
that it is not yet taught as it should be, and though the 
time may not be yet ripe to make bacteriology a compulsory 
subject, the Council would not have been very wasteful of 
their time if they had devoted a few minutes to considering 
the arguments on either side. Moreover, we would remind Dr. 
PHILIPSON that the student's time is already fully occupied. 

A new departure of some importance was taken by the 
Council on Wednesday. At its last meeting a motion was 
proposed by Dr. GLOVER, and seconded by Sir PHILip 
SMyYLy, that legal advice should be taken as to means for 
stopping the use of titles attached to diplomas that have 
been withdrawn, several flagrant cases of which are 
known to the Council to have occurred. The Council 
agreed to authorise its solicitor to take proceedings against 
persons so acting, thus vindicating the sanctity of titles 
implying registration. Sir WALTER FosTER did very well 
in inducing the Council to urge that every registrar of births 
and deaths should be supplied with a copy of the Register, 
so that he may be without excuse in taking the certificates 
of persons not authorised to give them. A very useful 
discussion took place the same afternoon on the in- 
adequate state of the law as regards graduates of univer- 
sities who retain the title of their degrees even when 
their names are removed from the Register. The repre- 
sentatives of universities showed a great willingness to. 
forward some method of removing the inability of these 
institutions to strike off unworthy graduates from their lists— 
in other words, .to degrade them. The whole Council was so 
agreed on the subject that the mover of the resolution felt 
justified in withdrawing it. 


> 


Into the year now passing falls the four-hundredth 
anniversary of the Aberdeen school--an event worthy of 
solemn commemoration wherever British learning, and more 
particularly British medicine, are held in honour. Nowhere 
perhaps in these islands has the thirst for knowledge— 
knowledge for its own sake primarily, and knowledge in 
its application to man’s evolution secondarily—been so 
nobly met and satisfied. At a time when, as MACAULAY 
has pointed out, the standard of life and living was 
almost as poor as among the Icelanders of the present 
day, the north-country Scot was pre-eminent in Europe 
for his command of the then dominant literature, and, to 
the astonishment of Continental and especially Italian 
universities, was writing Latin poetry ‘‘with more than 
the delicacy of VipA.’’ In other departments of culture 
the same passion for thoroughness, if not perfection, was 
manifest in the Aberdonian school ; mathematics, physics, 
and mental philosophy were cultivated with an ardour that 
made its disciples welcome as teachers in better endowed 
seats of learning ; while in the preparation for the healing 
art in all its branches it kept sending graduates to the front 
who rose to distinction at almost every foreign Court or in 
almost every foreign community. Poor and scanty were the 
means available for the Aberdeen alumnus in the sixteenth, 
seventeenth, and eighteerth centuries. The University was 
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indeed an ‘‘arida nutrix.”” But she was a ‘‘nutrix leonum.”’ 
Few passages in academic history are more nobly pathetic 
than the efforts all through these ages to deepen and extend 
the resources of the student, and particularly the medical 
student ; and the nightly meetings of youths in rotation at 
their parents’ houses, while attesting the poverty that could 
not hire a room, also bore witness to the indomitable pluck 
and energy that sought mutual assistance and congenial 
codperation under any circumstances rather than not at all. 
The spirit that thus held out a helping hand to struggling 
aspiration was not extinguished by removal from its early 
scene or by naturalisation in foreign lands. On the contrary, it 
was precisely from these Continental Courts and communities 
that the Aberdonian, risen to eminence, sent back to his 
alma mater such tokens of gratitude as were most welcome 
to her. About a hundred years after her foundation 
Aberdeen received from her pupil, the Earl MARIScHAL, 
the college that goes by his name; and this, after 
rivalling and stimulating her elder sister for 267 years, 
was at length by Act of Parliament amalgamated with the 
original seat of learning, so as to form the ‘ Universitas 
Aberdonensis ’’ now known and respected all the world over. 
This is but a typical example of the forces by which the life 
of the University has been fostered and developed—forces 
seen in the foundation of bursaries and scholarships, and the 
gift of institutions academically still more effective. Promi- 


nent among these are the new ‘extension buildings,” 
notably that block of them containing the Mitchell Gradua- 
tion Hall and Students’ Union, adjuncts to university 
efficiency inferior to none vouchsafed by a dutiful alumnus 


to a deserving alma mater, 

Unfortunately, those buildings are still far from completion 
as a whole, and only the Mitchell block is in a state to admit 
of its being inaugurated for use within the twelvemonth. 
An insuperable bar is thus interposed to the celebration of 
the University’s quatercentenary this year, and that for 
reasons unanswerably set forth at the meeting of the Uni- 
versity Court on Nov. 13th. Remembering the magnificent 
success of the Edinburgh tercentenary a decennium ago, 
it would not be fitting for the elder sister to fall below the 
commemorative precedent then established. A prominent 
feature in the Edinburgh ceremonial was the presence of 
distinguished delegates from foreign seats of learning ; but 
the securing of their attendance is a matter involving 
much antecedent arrangement, one element in which is 
that the buildings set apart for subjects in which these 
delegates are personally interested shall not be, as 
a member of the University Court described then, in 
‘*a state of chaos.’’ In the circumstances a compromise 
was proposed for the commemoration of the quatercen- 
tenary—namely, that the inauguration of the Mitchell 
Graduation Hall and Students’ Union, which a few months 
will now suffice to complete, should take place next year, 
and that this should, so to speak, be a provisional cele- 
bration of the University’s four-hundredth birthday ; while 
the real and effective ceremonial should be solemnised at 
a later period, when the completion of the extension build- 
ings would admit of accommodation befitting those foreign 
delegates whose presence is desirable. This compromise or 
“‘intermediate resolution,’’ as he termed it, was proposed 
by the Principal, Sir WILLIAM GEDDEs, who, admitting 


its unsatisfactory nature, argued that in the circumstances 
it was the only alternative possible. His reasons carried 
with them the sense of the meeting, the Marquess of 
Huntty (Lord Rector) pointing out that the provisional 
inauguration and ceremony of next year would, of itself, 
be instrumental in ‘bringing assistance to the University 
in its present requirements.’’ Opposition to the proposal 
being disarmed, October, 1895, is fixed as the time 
when the Mitchell Graduation Hall and Students’ Union. 
will be solemnly declared open, and when the oppor- 
tunity will be embraced of commemorating the fact that 
400 years ago, by Papal Bull, the ‘‘ Studium Generale 
et Universitas Studii Generalis’’ at Aberdeen wads founded, 
‘with all rights and privileges possessed by the Uni- 
versities of Bologna and Paris.’’ Even in this provisional‘ 
form the occasion cannot but be an interesting and 
an imposing one, reassembling as it must under the 
wing of the old alma mater the representatives of so 
many liberal callings and brilliant careers. The divine, 
the jurist, the physician, surgeon, the engineer, the 
missionary explorer, the colonial governor, and the states- 
man will each and all be en évidence through some of 
their most distinguished delegates; while literature and 
art, in both of which Aberdeen has borne her part worthily 
and well, will, as represented by living votaries, form an 
attractive feature of the ceremonial. For ourselves, 
enriched as we know the medical interest to be by the 
precept and practice of the Aberdeen school—whether by 
great army surgeons like Sir JAMES MACGRIGOR, or medical 
philosophers like Dr. NEIL ARNOTT, or medical scholars like 
Dr. FRANCIS ADAMS, or clinical teachers like Dr. ALEXANDER 
KILGOUR, or gynecologists like Dr. MATTHEWS DUNCAN, 
or pure physicians like Sir ANDREW CLARK,—we have 
nothing but the most cordial good wishes for the success of 
the celebration. Her achievements in the past, her position 
in the present, her promise for the future, make every 
demonstration of the Aberdeen school an event of the highest 
academic and even national interest; and she would 
strangely belie all these titles to admiration and support if 
on the occasion of her four-hundredth birthday she fell below 
the expectations formed of her, not only in the British Isles, 
but wherever learning and practical ability find appreciation 
and reward. 


> 


ATTENTION has recently been called to the fact that the 
marked general decline that has taken place in the English 
death-rate during the past twenty years has been much 
smaller among children under five years of age than among 
persons above this age. Mr. D. BIDDLE, in a recent con- 
tribution to a contemporary entitled ‘‘ Youngest England,’’ 
states that ‘‘ while the general death-rate has been declining, 
the incidence upon the group under five years of age has 
been steadily increasing,’’ and, further, that ‘‘the comparative 
power of resistance of this group to disease and death grows 
less year by year.’’ Such conclusions give, however, an 
entirely erroneous impression of the true facts of the case. 
Mr. BIDDLE finds that the rate of mortality of children under 
five years of age now bears a higher proportion to the rate of 
mortality at all ages, and gives to this proportion the 
meaningless name of ‘‘coeflicient of mortality,’’ but 
appears to miss the true import of this change of 
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proportion. here has, indeed, been no increase of child 
mortality, bat instead a fairly continuous decline ; and the 
Negistrar-General’s figures afford absolutely no evidence of 
any decrease among children of the power of resistance to 
disease or death. What are the facts of the case! Simply 
that the power of resistance to disease and death hes in 
recent years increased much more rapidly among young 
adults than among young children. The mean annual death- 
rate of children under five years of age in England and 
Wales was equal to 68 6 per 1000 in the ten years 1861-70, 
that is, before the passing of the Public Health Acts of 1872 
and 1875. In the succeeding ten years, under the influence 
of those Acts, the rate fell to 63°5 per 1000 ; and during the 
last completed decennium, 1881-90, this rate of child 
mortality further fell to 568-per 1000. ‘Thus, not only has 
there been a marked decline in the death-rate of these 
young children in the twenty years 1871-90, but the decline 
has shown an increasing rate of decline; for whereas the 
decrease of mean mortality in 1871-80, compared with 
1851-70, was 7:4 per cent., the mean rate in 1881-90 was 
106 per cent. lower than in the preceding ten years. 
Mr. Bripp.x's statistical ingenuity in arriving at his pessi- 
mistic conclusions by means of his ‘‘coeflicients '’ was, there- 
fore, worthy of a better cause. That the death-rate of infants 
and of young children has not been so powerfully influ- 
enced by improved sanitation as the death-rate among 
persons above that age is, however, an undoubted fact which 
is fully deserving of attention. We noticed last week the 
prevalence of an impression that infant mortality—that is, 
the deaths of infants under one year of age—is increasing. 
This impression is not founded on fact; but it must be 
admitted that the marked waste of infant life in this country, 
notwithstanding its recent decline, is a continuing national 
disgrace. Unfortunately, it is a social, rather than 
a sanitary, evil, and one which arises rather from ignorance 
and neglect than from what are generally known as insani- 
tary conditions. Thus infant life has not enjoyed its full 
share of the benefit which public health, generally speaking, 
has derived from the effects of the Public Health Acts. 
There still remains great need of measures for promoting due 
care of infant life ; but it is well to remember that in the case 
of infant mortality very little can be expected from the direct 
effect of legislation. Mothers may be taught and influenced 
to use the necessary care to rear a larger proportion of their 
infants ; but this can scarcely be enforced by Act of Parlia- 
ment. It should be borne in mind, moreover, that the 
survival of a larger proportion of infants to complete 
the first year of life almost necessarily implies a higher 
standard of health among the survivors, a reduced 
death-rate at subsequent ages, and a consequent increase 
in the mean duration of life. Hence the importance 
of the reduction of infant and child mortality cannot be 
overrated. 


Dr. W. R. Gowers, F.R S., lectured on Nov. 22nd 
before the Phonetic Shorthand Writers’ Association on the 
Artistic Aspect of Shorthand. 


On Thursday next, Dec. 6th, the Humanitarian 


League are to listen at 185, Tottenham Court-road, at 8 r.M., 
to Mr. H. Roberts on Pablic Control of Hospitals. 


Annotations, 


THE USE OF ANTITOXIN IN DIPHTHERIA. 


THERE is now an increased prospect of the early trial of the 
antitoxin method of treatment of diphtheria on a large scale 
in this country and under conditions which will enable the 
practice to be pursued with every possible assurance that the 
trials shall be thoroughly tested. The munificent liberality 
of the Goldsmiths’ Company in placing at the disposal 
of the Laboratories Committee of the Royal Colleges of 
Physicians and Sargeons the sam of £1000 for research 
work in connexion with the treatment and the supply of 
serum for use amongst the poor, added to the resolution of 
the Metropolitan Asylums Board to ensure bacteriological 
investigations of cases of diphtheria admitted into the Board’s 
hospitals during the next six months, affords the best possible 
guarantee that the work will be properly carried out. We 
would strongly urge upon the Royal Colleges the desirability 
of appointing a special committee to watch the progress of 
the treatment when it is initiated; for it is only by the 
careful collation and study of facts that the value of the 
antitoxin can be justly estimated. The opportunity for a 
properly organised ‘‘collective investigation ’’ is one which 
should be seized, the advantage of having the reports of 
each institution controlled by a central body, upon which 
each might be represented, being very great indeed. 
There is no need to recall the experience of ‘‘tuberculin’’ 
to point the moral or to warn against too narrow and limited 
a sphere of observation. If, for example, the London hos- 
pitals have this treatment fully and accurately carried out 
for twelve months the collective statistical results alone will 
be of the highest value. Although, then, we deprecate 
premature publication of results, when once the system 
is in general operation, we consider it opportune that the 
next meeting of the Clinical Society of London will 
be given up to the reception and consideration of a report 
by Drs. Washbourn and Goodall of 100 cases treated by this 
method, for it is well that the precise conditions of 
its use should be formulated and discussed, if only to 
prevent too sanguine and heedless anticipations. An 
analysis of a small series of cases may be of value in 
this respect, although less useful for framing a general 
inference as to results. Lastly, together with the letters 
from the Goldsmiths’ Company and the Secretary to the 
Laboratories Committee, the 7imes on Monday last contained 
a letter from Sir Joseph Lister, carrying the assurance that 
the British Institute of Preventive Medicine will soon be in 
a position to meet the entire demand in Great Britain, and 
that the antitoxin will be sold at cost price ; and there was 
also a letter from Professor Mcl'adyean pointing out that the 
Royal Veterinary College will also soon be able to furnish 
supplies. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 


UNDgR the presidency of the Right Hon. the Lord Mayor, 
Sir Joseph Renals, the Council of the Hospital Sunday Fund 
met on Monday last to receive the report for 1894 and to 
recommend the date on which Hospital Sunday should be 
held next year. Among those present were Earl Stanhope, 
Sir J. Savory, M.!., Sir G. B. Bruce, Captain A. Palliser, 
Mr. Martin, M.P., Canon Ingram, the Rev. Dr. Ken- 
nedy, Dr. Adler (Chief Rabbi), Mr. F. C. Carr-Gomm, 
Mr. A. L. Cohen, Dr. Glover, and Mr. Wakley. The 
report, which was approved, will be presented at the 
annual general meeting to be held on Monday, Dec. 17th. 
The total sum collected during the past year has amounted 
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to £43,679 11s. 8d. The Bishop of London having suggested 
by letter to the Council that either June 16th or 23rd would 
be a suitable date on which to hold the next Hospital Sunday 
collection, it was decided to propose the latter date at the 
next annual meeting of the constituents of the Fand. The 
report of the Distribution Committee, which has already been 
published in Tue LANCET, contains an account of the 
resolutions passed at the meeting of the Council specially 
summoned on Monday, July 30th, to receive it. Among 
these resolutions we shall be pardoned if we mention 
with every satisfaction the following: ‘‘That the thanks 
of the Council be and are hereby given to the editors 
of newspapers who have pleaded the needs of hospitals 
and advocated the cause of this Fund, with a view 
to increasing this year’s collection, and specially to the 
editors of THe LANCET, who have for several years past sent 
to clergymen and ministers in London copies of their special 
Hospital Sunday Supplements.’’ The Rev. C. H. Grundy, 
vicar of St. Peter’s, Brockley, having been elected to the 
Council in the place of Canon Rowsell, a vote of thanks to 
the Lord Mayor terminated the proceedings. 


DEATH UNDER CHLOROFORM IN A DENTAL 
SURGERY. 


THE serious number of deaths under chloroform when 
given for the most trivial operations, such as the extraction of 
teeth, cannot but give rise to grave comment. Why, it 
seems natural to ask, is recourse had to an anesthetic of 
such potency as chloroform when nitrous oxide gas, or that 
agent associated with ether, is ready to hand? A very sad 
fatality illustrative of our remarks occurred quite recently 
in the house of a dentist in Liverpool. A woman aged 
thirty-seven years, who required several old stumps of teeth 
to be extracted, visited a dentist for that purpose. An appoint- 


ment was made with a Liverpool medical man to attend 


to administer an aresthetic. The gentleman in question 
possesses a wide experience of chloroform, ether, and nitrous 
oxide gas, gained while he was anzsthetist to a hospital and 
afterwards in a busy surgical practice, and he decided to 
employ chloroform. The patient appeared to be in excellent 
health, had been confined fifteen months previously, 
and had recently lost a child. She had taken chloro- 
form with impunity on other occasions, and possessed 
no dread of that anzsthetic. The chloroform employed 
was from reliable makers, and was used with no dele- 
terious consequences to other patients both before and 
after the fatal case. The chloroformist gives the following 
account of the case. The patient had no tight clothing on 
and had fasted for four hours. She was placed in a dental 
chair inclined at an angle of 30° with the horizon, and took 
the chloroform from a fold of lint for about six minutes. 
She took it quite well, breathed normally, and kept a 
good pulse ; her countenance also presented a good colour. 
It was remarked that ‘‘she struggled more than women 
usually do.’’ This struggling, however, soon passed off, and 
she breathed deeply, but had a good colour. The pupils were 
contracted and the conjunctive sensitive. Before the dentist 
had touched the patient, although the chloroformist had 
taken away the chloroform from her face and pronounced 
her ready for operation, she suddenly became ashy pale, but 
respiration continued. ‘The patient was instantly inverted 
over the arm of the chair, and her chest and face slapped 
with a wet towel. The heart sounds were wholly inaudible, 
and the flagellation, although severe, produced no cutaneous 
hyperemia. She, however, breathed several minutes, 
“long enough for further assistance to be sought for 
and obtained from the top floor of the house.’’ The 
breathing gradually died away, anc, although artificial 
respiration was practised for two hours, never returned. 
The usual drugs employed in such cases were had 


recourse to, oxygen was forced into the lungs and vene- 
section practised. The necropsy revealed slight renal disease ; 
no organic affection of the heart was anatomically dis- 
cernible. The heart was almost empty, the right side con- 
taining as little as the left. The facts as stated point toa 
terribly sudden syncope; whether this arose from a larger 
dose being taken during the stage of struggling, followed as it 
was by deep breathing, it is not easy to decide. Such effects 
can and do occur. ‘The chloroformist states that no sign 
of any circulation appeared after the face became pale, and 
invertion brought no accession of colour and no return of heart 
beat. The post-mortem appearances also point to the absence 
of any suffocative phenomena, and suggest heart failure; but 
from whatever cause the patient died we cannot but feel that 
it is to be regretted that chloroform was the selected anzxs- 
thetic. From whatever reason it arises, it is a fact too often 
demonstrated that death is peculiarly liable to occur under 
chloroform as employed in dentistry. A factor in this case 
may have been the confinement fifteen months previously, 
since it has been pointed out by Dr. Angel Money and others 
that fanctional—possibly cardio-neurasthenic in origin—dis- 
orders of the heart occur for some time after a pregnancy. 
A further point to be noted is that the fact that a person 
has successfully taken chloroform once does not in 
any way give him a better chance of avoiding fatality on 
subsequent occasions. We wish to avoid dogmatism in the 
matter, but we venture to think that this case, sad and tragic 
as it is, offers much occasion for thought and many lessons 
to be learnt. 


THE DEVELOPMENT OF THE TEETH. 


Mr. F. J. BENNETT, in a paper read before the Southern 
Branch of the British Dental Association, entitled ‘‘ A Frag- 
ment on Dentition,’’ suggests that the commonly accepted 
views with regard to the development of the teeth require 
modification. Mr. C. 8. Tomes, in his ‘‘Manual on Dental 
Anatomy,’’ says that the enamel germs of the milk teeth are 
formed from an inflection of the epithelium, while the twenty 
succeeding permanent teeth are derived from a budding 
out from the necks of the enamel organs of the correspond- 
ing deciduous teeth. The first permanent molar is, 
however, developed from the same primary epithelium whence 
the temporary enamel germs originated ; whilst the second 
permanent molar originates from the neck of the enamel 
organ of the first molar, and the wisdom tooth similarly from 
the neck of that of the second permanent molar. But Pro- 
fessor Osborn, as quoted by Mr. Bennett, denies that 
the first tooth is the mother of the second, for the teeth 
of the lower as well as the upper series spring from the 
common epithelial fold which dips down from the surface 
and extends the whole length of the jaw; at intervals 
it buds off the dental caps of the first series; after 
these are separated off, the dental fold sinks and buds off the 
dental caps of the second series, always below and inside 
the first; thus the fold is the mother, and the caps are 
sisters, twins, or triplets, according to the number of series. 
Both Leche and Rise have detected evidence that the dental 
fold sometimes buds off parts of a third series, thus explaining 
the occasional reversion of supernumerary teeth on the inner 
side of the second series. The milk teeth and the true 
molars are descended from the first series, while the second 
series is represented by the permanent incisors, canines, and 
premolars, and rudiments of dental caps beneath the true 
molars. Mr. Bennett remarks that curious nodules of 
enamel are often found situated beneath the necks of the 
molar teeth, at the point of junction of the roots. These 
enamel nodules vary from a mere dot to a well-formed 
denticle, possessing a body of regularly disposed dentinal 
tubes surrounding a pulp cavity; moreover, from the 
terminal margin of the enamel in the molar crown a 
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thin string of enamel is continued down to the nodule. 
In lower molars usually the string only is present. They 
appear to be found only in two situations, either in the 
region of the true molars or attached to permanent incisors 
or canines. Now both these situations, as Professor Osborn 
points out, are the regions of the missing teeth in man—the 
third lateral and the suppressed second series of molars. 
Mr. Eve, in a paper read before the Odontological Society, 
describes under the term ‘multilocular cystic epithelial 
tumours of the jaws’’ certain growths composed of struc- 
tures identical in appearance with the stellate reticulum 
of the enamel organ of developing teeth, and suggests 
that they originate from ‘epithelial ingrowths around the 
<lental alveoli, possibly ingrowths the sole representatives 
of teeth long since suppressed in the process of evolution of 
our species.’’ Mr. Bland Sutton concurs in this view. 
M. Malassez, in examining such growths, observed ‘‘spherical, 
oval, and cylindrical masses of epithelium within tke peri- 
dental membrane, chiefly distributed below the neck and 
upper part of the root,’’ and believes these masses to pro- 
ceed from epithelial formations accompanying the process of 
dentition, probably the external layer of the enamel organ. 
From these and other evidences Mr. Bennett concludes that 
the enamel nodule, epithelial cysts, and tumours may be 
taken as various grades and manifestations of a developmental 
process at work in one and the same region. 


THE HEALTH OF BRASSWORKERS. 


THe Home Secretary has power to do much to lessen 
the risks which notoriously attend certain forms of in- 
dustry. A long and increasing list of trades and trade 
processes have been already scheduled as ‘‘dangerous”’ 
under the 8th section of the Factory Act of 1891, the effect 
of this being that special rules can be framed and enforced 
for the protection of the persons employed. Mr. Asquith’s 
attention has been directed of late to the frequent occur- 
rence of symptoms of poisoning among workers in brass, and 
he has now called to his assistance a small expert com- 
mittee who are to consider the effect of these processes upon 
the health of the operatives, and advise as to the nature and 
scope of the precautionary measures which ought to be 
required by the special regulations, if made. These small 
Home Office committees, including, as they usually do, one 
or more experts not connected with the Department, have 
become quite a prominent feature of the present administra- 
tion at Whitehall, and have accomplished a great deal of 
valuable work. The newly appointed committee consists of 
five members, of whom Dr. K. M. Simon of Birmingham is 
one. They will sit principally at Birmingham, but will visit 
other centres in which the brass trade is carried on. 


THE PAY SYSTEM AND THE GREAT NORTHERN 
CENTRAL HOSPITAL. 


As we anticipated, the letter of the honorary medical 
staff of the Great Northern Central Hospital in defence 
of their accepting the rvl/e of gratuitous attendants on 
pay patients has not satisfied the objectors, who are 
counted by hundreds and who have come to a unanimous 
resolution (in a meeting reported elsewhere in our columns) 
that the answer is ‘‘extremely unsatisfactory.”’ It will 
be seen that a large part of those present were prepared 
to go much further, and to refuse any further profes- 
sional dealings with the members of the staff. For the 
moment this extreme course has been deferred, and we 
venture to hope that it will be indefinitely deferred. 
Such a resolution would be misunderstood by the public and 
by the supporters of the hospital, through whom, in a great 
measure, this battle should be fought. But it is clear 
from this and many other indications that there is in 
the profession a rising feeling against the competition of 


hospitals, which may be kept within bounds if the friends 
and staffs of hospitals will be reasonable, but which, if 
not seriously regarded, may cause an unseemly storm, 
in which hospitals will suffer more than the profession. We 
report such meetings in the true interest of hospitals, 
believing, as we do, that one reason for the low state of their 
funds is the fear that they are abused and that they are not 
sufliciently kept for the benefit of those who actually need 
them. The medical staffs should show a bold and strong 
front in resistance to this evil. Instead of this there are 
many indications that they become parties to it. The 
enormous development of the out-patient department, the 
admission of in-patients in comfortable circumstances who 
can afford to pay fees for treatment at home, and the 
creation of wards specially for pay patients to be attended 
gratuitously by the honorary staff, are faults which the most 
ardent friends of hospitals cannot excuse. The general prac- 
titioners of the north of London are not more unreasonable 
than other men, and their patience is strained to the utter- 
most. ‘There is still time to restore the wards to the use of 
the genuinely poor, and to retain the goodwill of the profes- 
sion, who owe too much to hospitals, when properly con- 
ducted, to be unfriendly to them. 


SHORTHAND IN MEDICINE. 


THERE has been formed a Society of Medical Phono- 
graphers, having in view the following objects :—1. To pro- 
mote the use of shorthand in medicine. With this object the 
society will continue the issue of the Phonographic Record of 
Clinical Teaching. There will also be produced a list of 
phonographic outlines of medical terms, examples of the use 
of shorthand in medicine, and other useful publications, 
including a leaflet setting forth the time needed to learn 
phonography and its advantages to students and practitioners 
of medicine. 2. Toform a bond of union among medical men 
who use phonetic shorthand. A list of the members of the 
society, with their addresses, will be published. This list 
will enable advantage to be taken of the great ease with 
which correspondence can be conducted in phonography. 
The society is managed by a committee consisting of Dr. 
Gowers of London, Dr. Gray of Oxford (hon. treasurer), 
Dr. Martin of Sheffield, Dr. James Taylor of London, and 
Dr. Neil, Warneford Asylum, Oxford (hon. secretary). 
The hon. secretary will supply information regarding the 
society and copies of the leaflet above alluded to. 


PAUPERISM. 


A RETURN of the Local Government Board, just issued, 
shows that the pauperism of the country has recently indicated 
a slight tendency to increase. During the three months 
ending September last the average number of paupers 
(exclusive of vagrants and of lunatics in asylums) relieved on 
the last day of each week was 680,956, of whom 184,733 
received in-door relief and 406,223 out-door relief. The 
proportion of the popuPation in receipt of relief was equal 
to 22°7 per 1000, being a slight further increase upon 
the rates recorded in the corresponding periods of the pre- 
ceding two years 1892-93, which were respectively 21:8 and 
22,6 per 1000. For many years prior to 1893 the proportion 
of pauperism had been steadily declining ; for, while in 1850 
nearly 57 per 1000 of the population were in receipt of 
pauper relief, the proportion had fallen almost continuously 
to 22°7 per 1000 in 1892, a fall of no less than 60 per cent. 
In 1893, however, the rate had increased, and was equal 
to 23-2 per 1000, and during the first nine months of the 
current year this increase has been maintained. Notwith- 
standing this recent comparatively slight increase, the number 
of paupers in receipt of relief has shown a vast decline during 
the past forty years ; had the proportion to the population 
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veen the same last year as in 1850, there would have been 
1,686 000 persons in receipt of relief, whereas the number 
actually recorded was 680,956. During the ten years 1851-60 
the mean proportion of paupers was 464 per 1000 of the 
population ; during 1861-70 it was 43-6; during 1871-80 it 
was 31°3; and during 1881-90 it was 26:2 per 1000. During 
the past three years of the current decade the proportion 
further declined to 22°9 per 1000. With regard to London, 
the proportion of paupers during the quarter ending 
September last showed an increase greater than in the country 
generally, and exceeded that recorded in any recent year. 
During the first two quarters of the current year the pro- 
portion of paupers to the population also showed an increase 
apon that recorded in the corresponding periods of the 
preceding two years. 


A MEDICAL ‘VICTIM OF CIVILITY.” 


Dr. NATHAN SCHWARZKOPF, an Austrian medical man, 
recently met with his death in rather a curious manner. 
One day, while walking in the street, he noticed that a 
man’s hat had been blown off by the wind and ran to 
pick it up. While doing so he received a blow on the 
hand from the walking-stick of another pedestrian who was 
also trying to stop the hat. This accident, which appeared 
slight enough at the time, resulted in a suppurating wound 
and ultimately in general septicemia, from which, in spite of 
timely surgical treatment, death ensued. The deceased 
‘‘victim of civility,’’ as he has been termed, was in the 
prime of life, being only forty-three years of age. 


THE PREVENTION OF DEATH FROM AFTER- 
DAMP. 


Ir is well known that carbonic acid exerts no direct toxic 
action, and Dr. J. 8. Haldane, in his interesting paper on 
the Causes and Prevention of Death by Suffocation in Mines, 
read before the British Association, has called attention to the 
fact that a large number of miners lose their lives every year 
for want of a temporary supply of oxygen. ‘The fire-damp 
before explosion acts merely as a diluent, and the choke- 
damp produced by the explosion differs from ordinary air in 
containing more carbonic acid and legs, usually much less, 
oxygen. Dr. Haldane and Dr. Lorrain Smith have investi- 
gated with much care the effect on respiration of increased 
carbonic acid and decreased oxygen. ‘hey find that when 
the carbonic acid present in the air reaches 3 per cent. there 
is an increase in the number of respirations. The distress 
goes on increasing rapidly, until 18 per cent. is reached, when 
it becomes acute. As we should expect, these indications 
were found to be quite independent of the quantity of oxygen 
present, provided there was not less than 10 percent. ‘The 
action of the increased carbonic acid would be to prevent 
entirely the free interchange of gases in the lungs, so that 
the blood would become intensely charged with the products 
of combustion. An increase in the quantity of oxygen 
present would consequently be of no service. ‘The 
experiments on inspired air containing gradually decreasing 
quantities of oxygen are very interesting. It was found that 
when even 8 or 9 per cent. of oxygen had been removed from the 
air no difference could be distinguished in the respiration. 
The results of an investigation by Dr. W. Marcet, F.R.S., 


on Respiration at High Altitudes are interesting in this con- 


nexion, for he found that although the volume was some- 
what greater the actual weight of air breathed under low 
pressure was considerably less than usual. The lungs, 
owing to the diminished tension, clearly got more work 
out of the air inspired than they did under normal 
pressure. The distress caused by diminishing the oxygen 
still further below 10 per cent. was much less acute 
than in the case of increased carbonic acid. ‘his con- 
stitutes a serious danger, for the danger-point is reached 


quite suddenly. The subject under experiment may indeed 
become perfectly livid before he feels any ill-effects himself, 
Then, all at once, come loss of motive power and insensi- 
bility. After eight or nine respirations of air containing 
2 per cent. of oxygen Dr. Lorrain Smith was rendered 
insensible without having felt any previous inconvenience. 
Regarding the whole subject of after-damp by the light of 
his researches on respiration, Ir. Haldane considers that the 
loss of life is due to want of oxygen. He avers that if 
men imprisoned in mines after an explosion had a supply of 
oxygen sufficient to last them twenty minutes there are always 
plenty of passage-ways by which they could reach the bottom 
of the shaft, where there is fresh air. He estimates that 
60 or 70 litres would be required for an hour’s respiration, 
This quantity could be compressed into a small steel tube at 
a cost of sixpence, and an indiarubber connexion with a 
mouthpiece and a regulating valve would enable it to be 
brought into operation when required. ‘The only difliculty 
we can see is that the miners would probably object to carry- 
ing the apparatus with them, and if depots were arranged 
they would not be at hand when wanted. In one part of his 
paper Dr. Haldane calls attention to the foul gases produced 
by gunpowder explosions. This is another argument for the 
use of high explosives only in mines, a recommendation 
made by the Royal Commission and advocated repeatedly in 
the columns of THE LANCET. 


ARMY MEDICAL ORGANISATION. 


THe United Service Magazine of December contains 
an article on the above subject which is sure to attract 
the attention of our military medical readers. Owing to 
the courtesy of the editor we have received the advanced 
sheets of the article in question, but with the limited time 
and space at our disposal it is impossible to subject 
a lengthy paper dealing with a very diflicult question to any 
critical review, and we must therefore content ourselves by 
referring briefly to its nature and scope. We may say that 
it is, from the writer’s standpoint, a bold and ably written 
and condensed history and argument, in which the present 
organisation of the army medical service is critically ex- 
amined, and the reasons for the reorganisation and 
reforms that are, in his opinion, needed to render it 
efficient and adapted to the requirements of the State, 
the army generally, and the circumstances of modern 
war, are vigorously set forth. An article of this nature 
almost necessarily bristles with contentious and, as lawyers 
say, arguable matter, and it must be added that it hits hard 
in various directions. The writer has evidently studied his 
subject, and is well informed. ‘There are many points on 
which, as will be seen, he is not at all at one with the 
views entertained by medical officers. After alluding, for 
example, to the urgent and immediate importance of army 
medical organisation, the confessed unpreparedness of the 
department for field service, and the necessary remedial 
measures on which all are agreed, he touches on the 
question of the use of military titles for medical officers—an 
innovation to which, he says, the older officers (of whom 
we may hazard the conjecture that he is one) have 
not readily acquiesced, because they regard those 
titles as degrading to their profession, or calculated, 
at least, to put it in a very subservient position. The 
writer next alludes to the Sidney Herbert warrant for the 
medical services after the Crimean war, conferring certain 
rights and privileges on the department with the view of 
increasing its efficiency and raising its professional reputa- 
tion—a high purpose which has, he affirms, been lost 
sight of and ignored by its leaders. The administration of 
the department, and the causes that led to Lord Camper- 
down’s committee and the findings of that committee, are 
then passed in review and carefully examined. Allusion is 
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made to the fact that nothing is done in the way of pro- 
motion to encourage professional merit or devotion to duty— 
a neglect for which the medical and not military authorities 
are responsible. He regards pure military rank and title for 
medical officers as undignified—the husk without the kernel. 
Summarising his proposals, the writer advocates the amalga- 
mation of the Army Medical Staff and Medical Staff Corps 
into one homogeneous body gs the medical division of tke 
Army Service Corps under the Quartermaster-(eneral ; the 
attachment of a medical officer to each corps or regiment for 
a term of years; the abolition of voluntary retirement at 
twenty years ; an increase of age for compulsory retirement 
of oflicers of the three upper grades ; the abolition of half-pay 
appointments ; and the appointment for fixed periods for 
the three highest grades, on the completion of which, if not 
promoted meanwhile, the incumbents are to be placed on 
temporary half-pay. The paper does not readily lend itself 
to analysis and condensation, and it should be read—as no 
doubt it will be—in its entirety. 


ABOLITION OF THE OFFICE OF CORONER IN 
AMERICA. 


THE otiice of coroner in the United States was derived 
trom England. It has long been regarded as obsolete, and 
in many States has been abolished. In its place the State 
of Massachusetts has substituted a system of verification of 
deaths by « competent medical officer, who is rejuired to 
report all cases in which there is a suspicion of crime to the 
prosecating officer. This officer proceeds to institute the 
necessary legal inquiries for the detection of the criminal, 
the medical oflicer appearing as the expert witness. This 
system is said to have given excellent results. We understand 
that the amended constitution of the State of New York will 
abolish the office of coroner, and in its place the next 
Legislature will be called upon by the medical profession to 
substitute a system not unlike that of Massachusetts. 


“A EIRD-LOVED SUBURB OF LONDON.” 


UNDER the title of ‘‘A Bird-loved Suburb of London”’ 
Mr. W.C. J. Miller, Registrar of the General Medical Council, 
has contributed to Na/ure Notes a very interesting little 
essay. It is an exposition of the rural charms and sylvan 
scenery to be found at Richmond and its immediate vicinity, 
and the |’resident of the Richmond Literary Society, 
which is yet another synonym for Mr. Miller, is evi- 
dently one of those fortunate people who live in a place 
that they love. This is quite an old-fashioned trait, and 
whereas it was wont to be very generally esteemed a virtue 
such love of home is now either very generally absent or 
concealed and treated as a thing to be ashamed of—a proof, 
as it were, of the homely wit of the home-keeper. Yet 
everybody knows that many of the finest observations in 
natural history have been made by lovers of home. To those, 
Mr. Miller says, who desire ‘‘the sights and sounds of rural 
life no suburb of London is so pleasant to live in as Rich- 
mond. The park affords a perennial charm; the less 
known and less visited surroundings of the park furnish 
scenes the interest whereof is well nigh inexhaustible ; 
and the Terrace Gardens, that we owe to the laudable 
enterprise of the town, present lovely slopes, terraced 
walks and flowers, and charming river peeps, with varied 
aspects of plant life and bird life, the like of which it would 
ve difficult to find on any other spot whatever so near 
London.’’ As is sutliciently indicated by the title, the 
particular one of these attractions upon which Mr. Miller 
jays stress is the multifarious presence of birds, and in 
viewing their manners he displays at one and the 
same time accurate knowledge and a very pretty fancy 
in phrase. We doubt if many of our London readers 


are aware how ich the most popular and best known 
stretches of the Thames valley are in bird life. Two 
remarks appear to us especially worth quoting. One is, that 
it is possible to acquire the habit by which the confidence 
of birds can be secured and by which they recognise that the 
observer inno wise regards them with enmity. The other, 
that the truest lovers of nature are quite content to watcli 
and observe without the slightest wish to kill and thus 
secure the fullest confidence and harmony with all living 
creatures. We congratulate the Registrar of the Genera) 
Medical Council upon his pleasant and profitable method of 
sweetening the labours which our report in another column 
reveals as arduous and not altogether pleasant. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


On Thursday, Jan. 3rd, 1895, a meeting will be held of the 
Fellows of the College, and any Fellow who wishes to bring 
forward a resolution at this meeting must give notice of his 
resolution to the secretary of the College before Thursday, 
Dec. 13th. ‘This meeting is one of the recently established 
meetings of the Fellows apart from the Members. Two 
meetings are held each year, on the first Thursdays in January 
and July. They must be carefully distinguished from the 
meetings of Fellows and Members, held once a year in 
November, and which have been held annually for ten years. 
They must also be distinguished from the meetings of 
Members, which are held at such times as shall seem 
advisable to the Council. Regulations for all these meet- 
ings have recently been drawn up by the Council, and 
have been published in the columns of Tiiz LANCEY. 


THE DANGERS OF THE STREETS. 


THERE is little doubt that hooded vans and bicycles 
are the vehicles which contribute more largely than 
any other to the dangers of the London streets. The 
huge furnitufe van is, however, as far as our observa- 
tion goes, a greater nuisance and cause of obstruction to 
all the rest of the road traflic than an actual danger to 
the pedestrian. Every year vehicular traffic claims its tribute 
of victims, but hooded vans and bicycles are probably the 
chief offenders. Singly they are bad enough, but in com- 
bination the danger is more than doubled ; for what with the 
size of the one, with its driver buried from sight and deaf to 
remonstrance, and the silent and stealthy but rapid pace of the 
other the peclestrian has a poor chance. In crossing a street 
he passes behind one of these hooded vans, which, if it 
shelters him for the time being, also shuts out all objects 
from view, and as he emerges from it a bicycle is upon him 
before he knows where he is. ‘The collision is, to say the 
least, very unpleasant, and sometimes far worse, for the 
embarrassed and hesitating foot passenger. As to the cyclist, 
he, of course, imputes all the blame to the pedestrian, and 
usually loudly remonstrates with him for not having looked 
before him, or for not having gone on or drawn back, as the 
case may be, and, in addition to any personal injury or 
splashed clothing which the unhappy pedestrian may have 
sustained, he is lucky if he escapes much noisy vociferation 
or abuse in order to cover the rashness or carelessness 
of the cyclist. The cyclist’s little bell is of very small 
service in the way of warning, for the bell is either not 
sounded at all or not in time to be of any use; 
the bicycle, ridden at a rapid pace, is on the foot 
passenger from behind or from the side of a big vehicle 
before he sees it. There is no doubt that the presence 
of a number of these bicycles in our crowded streets is often 
a real nuisance ard a source of danger—especially in the 
dusk. While we fully recognise the advantages, the economy, 
and convenience of this mode of travelling, and the healthy 
exercise that it affords to alarge class of the population, we 
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cannot shut our eyes to its inconveniences and dangers, and 
we think that the practice needs careful watching and check- 
ing on the part of the police. 


ANTITOXIN” AND ANTITOXINE.” 


Last week we drew attention to the introduction into the 
field of pharmaceutical novelties of a substance, claimed to 
be antipyretic in action, to which the name of ‘‘antitoxine”’ 
had been applied ; and we deprecated the use of such a term, 
the word ‘‘antitoxin’’ being employed in a different sense 
and with respect to a different method of treatment of 
disease. We now learn that the owner of the antipyretic 
referred to ‘‘created’’ the name ‘‘antitoxine ’’ some three or 
four years ago, ‘‘solely as a name for this antipyretic.’ 
Perhaps it will be as well to quote the precise words of the 
statement made to us :— 

“To correct an erroneous impression, the owner of the 

antipyretic which is being placed upon the English market 
by Messrs. Barclay and Sons, Limited, of 95, Farringdon- 
street, London, wishes to state that the name ‘antitoxine ’ 
under which it is being sold was created by him some three 
or four years ago kere ir London solely as a name for this 
antipyretic. Trade-mark registration was, however, first 
secured in the United States of America in October, 1892, 
shortly afterwards in Canada, and since then in several other 
countries. In order that no confusion may arise as a result 
of the adoption of this name by others, a very liberal use of 
explanatory circulars will shortly be made to both doctors 
and chemists. We wish it, however, clearly urderstood that 
‘antitoxine’ was used for the first time as the name of this 
antipyretic, and also that we shall continue in our present 
use of the name.’’ 
We are happy to give publicity to this correction, but beg to 
point out that practically the name antitoxin or antitoxine 
(for their difference is nil) will now be appropriated to the 
serum remedies for tetanus and diphtheria, so that the prior 
claim will have but little weight. We can therefore only 
repeat the advice we have already given, though we do so 
recognising that the proprietors of the antipyretic have 
been unfairly blamed for usurping a term to which they had 
apparently a very good claim. 


THE VENTILATION OF INDIAN FACTORIES. 


THE marked atmospheric dryness prevailing in tropical 
climates as a result of the high temperature has a most pre- 
judicial effect in the processes of cotton manufacture in India. 
The native spinners of yarn for the finest muslins had found 
by experience, says the Indian Textile Journal, that their 
work was successful only during the rainy season, when the 
air was loaded with moisture ; that, in fact, there could not 
be too much moisture in the air for fine spinning. This has 
been found to be the case even in foggy England. But this 
being so, the question of the health of the operatives imme- 
diately arises. If the steamy atmosphere of the English 
weaving sheds is a source of legitimate complaint on the part 
of the hands, we can well understand that the position holds 
good still more strongly in India. ‘There the operatives are 
subjected to much more insanitary conditions under some of 
the systems adopted for securing the needful humidity. 
One of these methods consisted in simply ignoring venti- 
lation altogether, and evaporating water from the dirty 
floor. A less objectionable means of producing the 
same result is the discharge of spray into the atmosphere 
by mechanical means. In either case, where the outer air 
is very dry the doors and windows of the building must 
be kept closed to prevent the moistened air from being 
replaced by dry air, and the rebreathed atmosphere under 
these conditions becomes incredibly foul. In India the air 
may be so dry that its vapour component is only 13 per cent. 
of the amount necessary for saturation, and there are great 
difficulties in the way of an instantaneous addition of suffi- 
cient moisture to procuce the humidity needful for cotton- 


spinning——namely, not less than about 70 per cent. of 
saturation. We learn, however, with satisfaction that efforts 
are being made to introduce a system based upon a constant 
supply of air proportioned in some degree to the needs of 
the workpeople and prepared by a moistening process before 
it enters the building. ‘The methods at present in vogue, to 


which we have briefly referred, are their own condemnation. 


DIPHTHERIA IN THE NEW FOREST. 


A REPORT recently issued by the Local Government Board 
on an outbreak of diphtheria in two villages of the New 
Forest rural district displays a serious state of things as having 
existed therein during the present year. Dr. H. Timbrell 
Bulstrode, in making his report, tells of 21 cases of the 
disease arising in January at Hythe, with as many as 9 
deaths—a mortality of 43 per cent. of cases. Of the attacks 
17 occurred in children up to fifteen years of age. The 
malady would seem to have been imported into the locality, 
and then to have spread by personal infection—a concert in 
the third week of January being looked upon as having had 
a large part in disseminating the disease, school influence 
later exercising a similar potency. An outbreak, limited to 
8 cases, occurred also at Bramshaw, in the same district, in 
January and February, with 3 deaths. The source of origin 
was not ascertainable, but the spread seems to have been 
brought about by the attendanc2 at school of children 
having infective sore-throats capable of inducing true diph- 
theria in other persons. We are told that the sanitary 
authority possess no hospital accommodation and no disin- 
fecting apparatus ; and that absolutely nothing in the way of 
isolation had been effected when Dr. Pulstrode visited Hythe, 
though the histories of the invaded families showed that such 
action would probably have curtailed the prevalence and 
have saved life. No disinfection of houscs seems to have 
been carried out on any systematic principle, though some 
‘‘disinfecting powder’ was distributed. The parish, with its 
700 inhabitants, has its water mostly from shallow wells, dry- 
steined, and not protected from surface impurities, some being 
situated dangerously near to privies. There is hardly any 
sewerage, the system of excrement disposal is faulty, and 
by-laws and regulations appear to be entirely lacking. It 
is to be sincerely hoped that the report will stimulate the 
sanitary authority to action. 


FRIEDREICH’S ATAXY. 


In the University Medical Magazine for June, 1894, Dr. 
Charles W. Burr gives an account of a case of this interesting 
disorder. The history of the patient was that she was well 
up to her tenth year. She began at this time to be 
‘*nervous,”’ her hands shook in using them, and her gait 
became staggering and uncertain. An attack of typhoid 
fever had a marked effect in increasing the weakness of the 
lower limbs. There were subjective sensations of heat in the 
feet and fatigue in the legs, but no objective change. There 
were no shooting pains, but the knee-jerk could not be 
obtained on either side. The intelligence was good, the 
pupils were normal in their reactions, no change was dis- 
covered in the fundus, but nystagmus was present. The 
urine contained albumen. The only point of interest in the 
family history was that a brother was similarly affected. 
Some years later, in 1892, she came under observation. Her 
symptoms were considerably aggravated and there was sugar 
in the urine. Sensation was also delayed, but there was no 
anesthesia to deep pressure. She died in September, 1892. 
The necropsy revealed tuberculosis at the apex of the right 
lung and a tuberculous abscess of the right kidney ; otherwise 
the abdominal and thoracic viscera were normal. The meninges 
of the cord and brain seemed normal, and although the cere- 
brum, cerebellum, pons, and medulla were all small they could 
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not be described as atrophic. Thecord also seemed small and 
of rather harder consistence than normal. On examination 
of the cord after hardening and staining there were found to 
be marked sclerotic changes affecting chiefly the posterior 
columns and also the anterior and lateral pyramidal tracts. 
The condition was similar throughout the cord in the 
cervical, dorsal, and lumbar regions. The posterior nerve- 
roots were also found to be degenerated, but the anterior 
were normal. In conclusion Dr. Burr gives an excellent 
résumé of the views held by various observers as to the 
nature and origin of the sclerotic changes present in the cord 
in this disease, and he expresses his belief that a neurogliar 
sclerosis of the posterior columns is the primary lesion. Dr. 
Bare is to be congratulated on the care and completeness 
with which he has carried out his investigation. 


““CRAMMING” IN BOARD SCHOOLS. 


Mr. T. P?R1pGIN TEALB has once more been lifting up 
his voice against ‘‘cramming’’ in education. This time, 
in the Yorkshire Post, it is with reference to Board school 
education and questions raised during the contest in 
Leeds. Mr. Teale seeks to direct attention to a real 
evil—viz., the pressure put on children by the action 
of the Leeds Board, even the youngest having to perform 
mpossible feats of lessons or of drill. Towards the 
examination time this pressure becomes acute. He makes 
many startling statements on the authority of persons on 
whose accuracy he can fully rely, of which the following is 
the gist. Corporal punishment is needed because the time 
given is not sufficient to draw forth the best the child can 
do. In many schools the recreation interval in morning and 
afternoon schools is omitted for the furtherance of ‘‘cram.”’ 
The Leeds Board has reimposed the system of percentage 
which the Government has abandoned. Infants aged three 
and four years are examined in mental arithmetic, arithmetic 
on slates, in ‘‘phrasing’’ of sentences, &c. Before drill 
examinations children from eight to thirteen years of age 
are kept at drill from half-past ten to twelve and for an 
hour in the afternoon. We congratulate Leeds on having for 
one of its citizens a member of the profession who feels it his 
duty to point out such great evils. Some of the state- 
ments seem scarcely credible, but Mr. Teale is not a man 
likely to have made them on insufficient evidence. 


THE RECENT SMALL-POX EPIDEMIC AT 
WILLENHALL. 


Mr. T1LpeEs.Ey, the medical superintendent of the small- 
pox hospital at Wilienhall, has jast issued an interesting 
report on the recent small-pox epidemic in that town in so 
far as the cases of the disease were isolated. The evidence 
which Mr. Tildesley has adduced is full of valuable matter, 
and is conclusive once again of the efficiency of vaccination. 
From June 11th to Nov. 4th of the present year there were 
261 patients treated in the hospital, but these do not by any 
means include all the cases notified, since many were 
treated at their own homes, especially prior to the opening of 
the institution. Briefly stated the data are as follows: 
Of the 261 patients, 48, or 184 per cent., were aged ten 
years and under; other 101, or 38:3 per cent., were aged 
from eleven to twenty years ; the cases from birth to twenty 
years of age being 149, or 56°7 per cent. of the whole. The 
deaths numbered 14, being at the rate of 5:3 per cent. 
of attacks ; but whilst as many as 13 were in the 36 
unvaccinated patients, yielding a mortality rate of 38:8 
per cent. of cases, there was only a single death among 
the 225 vaccinated persons, a percentage of only 0°44- or, 
in other words, the mortality among the unvaccinated cases 
was relatively eighty-eight times as great as among the 
vaccinated. All of the unvaccinated cases without exception 
were confluent attacks, but of the other class only 5 per cent. 


were of that nature. The single death in the vaccinated was 
in a person who had only one faint and doubtful scar visible. 
In each of 41 cases either not vaccinated or having but one 
faint scar the disease took a severe form, frequently accom- 
panied by complications. All the 119 cases with four scars 
passed through mild attacks with no sequel. In regard to 
the total cost of the epidemic in its isolation phases, Mr. 
Tildesley points out that the weekly average cost per patient 
was only 15s. 9d. Each patient cost the rates on the average 
£2 15s. 6d., this covering maintenance and nursing for the 
average stay in hospital of twenty-four days. ‘The hospital 
management is to be congratulated on such a very 
reasonable outlay. 


HOMICIDE IN THE ITALIAN ARMY. 


‘*ORDINARY breach of discipline,’ says a high medico- 
military authority, ‘‘is rarer in the Italian than in any other 
European army. Not so with manslaughter, which has 
become neither more nor less than a horrible specialty (una 
orribile specialiti) of the Italian service.’”” The wholesale 
slaughter of comrades perpetrated by homicidal maniacs like 
Misdea, Magri, Torres, and quite lately Radice and Renando, 
seems to multiply from year to year in the peninsula until 
the army of Italy threatens to prove more destructive to 
itself in the barracks than to the enemy in the field. Her 
War Office is seriously engaged in devising measures to 
check the phenomenon, and one critic believes he has 
laid his finger on the cause when he points to the 
‘‘obbligatorio servizio’’ (obligatory service) enforced so 
sternly throughout the kingdom. It is quite true that 
under that system the ranks are periodically recruited 
from the prisons—the budding criminal or full-fledged 
malefactor recently emerged from ‘‘ strong lodgings ’’ having 
equally to serve with the young shopman, or agricultural 
labourer, or university student. There is thus introduced 
into the army a contingent of possible Misdeas and Magris— 
to the inevitable, demoralisation of the service and the 
periodical outbreak of crime, homicidal and other. To ex- 
clude from the conscription all whose record is criminal seems 
the obvious course in these circumstances ; but the objection 
to this is immediate and unanswerable. Italy would then have 
her youth disqualifying themselves for the army by qualifying 
for the prison ; and just as personal mutilation was and is 
practised to evade military service, so will there be moral 
taint—crime, in short—cultivated with the same object. 
Italy, of all countries, cannot afford to put this premium 
upon criminality. Another and a far sounder remedy is that 
proposed by the medical school of which Lombroso and his 
disciples are the head. Let the preliminary inspection of 
the conscript be conducted on a far more thorough, scientific, 
and satisfactory system than that now in force. Let the 
psychological expert act as assessor to the army surgeon in 
excluding the mentally infirm as well as the bodily defective. 
Let the tests familiar to such alienists as Italy possesses in 
abundance be carefully applied so as to exclude the brachy- 
cephalous, the cranially unsymmetrical—the victim, in short, 
to congenital misdevelopment—and one source of the intro- 
duction of crime into the army will be blocked ab initio. 
Dr. Frigerio, director of the lunatic asylum at Alessandria, 
whose luminous and incisive review of the Magri case was 
recently noticed in these columns,’ demonstrated con- 
clusively that had that wholesale homicide been properly 
examined at the conscription his physical and mental con- 
formation would have relegated him to the ‘‘mani- 
comio’’ (madhouse) rather than to any society, civil 
or military. When too late—when, indeed, on his trial 
for a series of homicides committed suddenly in barracks— 
that wretched epileptic was found to be ‘‘ultra-brachy- 
cephalic, with want of symmetry in the nasal, oral, and 
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facial development, with strabismus, and with that peculiar 
throwing wide the arms (‘‘apertura delle braccia’’) which 
|. mbroso makes a pathognomonic sign of mental neurosis. 
The purely psychological analysis of the case confirmed the 
physical diagnosis, and Magri was condemned to life-long 
imprisonment instead of being shot. But the supercilious 
disregard of the psychological evidence was an ominous 
feature at the trial—boding ill for the future exclusion of 
such dangerous imbeciles from military service. Now, how- 
ever, the necessity for some such preliminary inspection as 
Lombroso and Frigerio insist upon is possessing the public 
mind, and an appeal to the Legislature in that sense is immi- 
nent. Meanwhile the advocates of ‘‘let ill alone ’’ are urging 
a new objection to the proposed innovation—the expense 
which such an addition to the medical examiners of con- 
scripts would entail. Indeed, the retrenchments just pro- 
posed in the military service affect the hygienic far more 
than the combative arm, a fact which is not encouraging 
for the reinforcement of the regimental surgeon by the 
psychologist at conscript examinations. But the answer 
that ought to weigh with the Legislature is this—economy, 
not expense, would be the result of such an addition to the 
medical staff as the presence of experts at the examination 
of conscripts would imply. To say nothing of the loss 
of well-drilled soldiers, murdered wholesale, in the 
epileptic explosions of a Misdea or a Magri, long and 
expensive trials such as those to which they were subjected 
would be spared. This is one out of many arguments in 
favour of the reform suggested — arguments which Italy 
cannot afford to disregard, however distasteful they may be 
to a War Office which inscribes over its portals ‘ Quieta non 
movere.”’ 


THE DISTRIBUTION OF ANTITOXIN. 


Dr. JuLtes Feurx of Brussels, who was one of the 
delegates of the Belgian Government at the International 
Congress of Hygiene at Budapest, has been energetically 
protesting against the attempt already made to trade in the 
manufacture and sale of antitoxin. He has brought 
the subject before the Belgian Medical Federation. At his 
suggestion a resolution was unanimously adopted calling upon 
the Belgian Government to at once establish a State institute 
for the production, preservation, and distribution of anti- 
toxin, with all possible guarantees to ensure its purity 
and its gratuitous distribution in sufficient quantities 
to all Belgian medical men, so that, at least, the poor might 
be inoculated free of charge, while persons with means 
should be called upon to pay only a reasonable price. This 
resolution was at once forwarded to M. de Bruyn, Minister 
of Agriculture and Commerce. Ina memorial drawn up by 
Dr. Felix, and submitted to M. de Bruyn, it is proposed that 
an institute should be created in connexion with the veterinary 
college of Careghem, where proper care could be taken that 
only suitable horses were employed. The veterinary surgeons 
of the school, acting in conjunction with the veterinary 
surgeons of the army, could choose from the old cavalry 
horses animals free from disease and well suited for the 
purpose. An administrative committee composed in part of 
medical men and of veterinary surgeons should, he con- 
sidered, be appointed. The Belgian Government Institute for 
the production of vaccine lymph has served as a model to 
other countries, and has given the greatest satisfaction to 
the Belgian medical profession. Dr. Felix urges that a 
similar institution should be created for the production of 
antitoxin. Already there is offered for sale in Brussels 
antitoxin serum of the horse, manufactured wholesale at 
Berlin. The price charged is no less than 16s., or 20f., per ten 
grammes. This is for quality No. 3, which is the strongest. 
Nos. 2 and 1 are weaker. As, according to M. Roux, twenty 
grammes should be employed per day, the injections for one 


day would cost 32s. ‘The commercial exploitation of scien- 
tific discoveries—and this without the slightest advantage to 
the men of science whose researches are destined to benefit 
mankind—that the above charges represent is evident. In 
Belgium a sound, but old, cavalry horse can be bought for 
£8 ; three months, at most, are required to render the horse 
immune; and at two francs a day for the horse’s fodder 
this makes £7 4s., giving a total expense'of £15 4s. A horse may 
be bled three times at least, and each operation will yield 
three litres of antitoxin, or nine litres in all. This would 
mean 9000 grammes for £15 4s., which are sold at 
Brussels at twenty francs per ten grammes, or in all for £620. 
To sell for £620 what certainly should not cost more than, 
say, from £15 to £20 to produce is a transaction well calcu- 
lated to strengthen the demand for State interference. 


THE DIFFUSION OF SMALL-POX. 


NeExT to total extinction, small-pox in London has now 
reached its lowest ebb, only two cases having come to light 
last week and three cases in the preceding week. On 
Saturday last there remained in hospital only 33 patients, 
against 48, 51, and 42 on the three preceding Saturdays. No 
death from the disease was registered in London last week, 
but the death of an infant was registered from ‘‘ chicken- 
pox, bronchitis.’’ In the Midlands we learn of the invasion of 
Aston Manor, Smethwick, and West Bromwich by a few cases 
in each instance ; but at Birmingham the record showed no 
improvement on that of the week before, the attacks ex- 
ceeding a score and the registered deaths being 5. At 
Liverpool the cases rose slightly to 10, and 1 death was 
registered. Elsewhere not much news reaches us as to 
the disease in England. In Dublin there are but few signs 
of decrease of the small-pox epidemic. True, it has left the 
north side of the river Liffey, but only to locate itself 
on the southern bank. During the five weeks of October 
there were 13 deaths registered in the city and 112 
cases notified, the notifications for the last six months 
having been: in May, 6; June, 9; July, 13; August, 91; 
September, 66; and October, 112. In this last month the 
admissions to hospital numbered 87, a slight increase on the 
record for the previous month. The 112 cases were notified 
from 59 different streets or groups of dwellings. This record 
up to Nov. 3rd was followed by the admission of as many as 
37 patients to hospital in the succeeding week, with 35 dis- 
charges, 4 deaths, and a remainder of 81 cases under isola- 
tion ; whilst in the week ended the 17th the admissions were 
25, the deaths 2, and the patients remaining under treatment 
at its close 94 in number. 


HYSTERICAL FORM OF RAYNAUD'S DISEASE. 


Dr. Livi! is of opinion that there is a certain form of 
Raynaud’s disease which is purely hysterical in origin. It 
may be caused by, or reappear under, the influence of a strong 
neurotic element, brought alout by the existence of a ‘‘ sub- 
conscious fixed idea.’’ It can be made to disappear, or at 
least can be considerably ameliorated, under the influence of 
hypnotism, bat leaves an appreciable effect on the vaso-motor 
system which can be more easily influenced than before the 
primary attack. In such cases a history of a previous attack of 
rheumatic fever is very common, and the parts which were then 
chiefly attacked are often selected by the condition now under 
consideration. The onset is sudden, is usually accompanied by 
urinary syinptoms—either anuria or polyuria-—and gangrene is 
possible in this condition. Cases of Raynand’s disease which 
have been considered of hysterical origin, and which have 
been treated by hypnotism, are rare ; but examples of local 
congestions in hysterical subjects, or which have been caused 
by the emotions, are numerous. The above observations are 
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offered by Dr. Lévi as a contribution to diseases caused 
by the emotions. They form an addition to the list, 
already a long one, of the vaso-motor phenomena asso- 
ciated with hysteria. These symptoms cannot be con- 
sidered to form a definite disease in themselves, but are a part 
of a series of phenomena which may take the place of one 
another, and in the form now described are caused by the 
same neurosis—hysteria. Dr. Lévi accepts the theory of a 
central origin of hysterical affections, and points out that 
for their treatment a careful inquiry should be made into the 
psychological history of the patients, so as to enable the 
physician to detect any neurotic tendency, and so exclude 
the possibility of organic disease. He considers that hyp- 
notism is of great value both as regards the diagnosis and 
the treatment of such cases. 


Tue Pall Mall Gazette of Nov. 22nd published a very 
sensible article on ‘‘ Dentists and the Public,’ in which, 
after giving a brief account of the Dentists Act, which was 
passed in the interests of and for the protection of the public, 
it is pointed out that the men who advertise are generally un- 
qualified, and use the term, ‘‘ American dentistry ’’ just as 
bakers do ‘‘ Vienna bread.’’ We might add that those who 
are led away by specious advertisements are worse off than 
those who are gulled by moneylenders, for they not only lose 
their money, but often an irremediable amount of harm is 
done to the teeth. Mae 

THE British Institute of Public Health have made arrange- 
ments for a lecture to be given in the Examination Hall of 
the Royal Colleges of Physicians and Surgeons, Victoria 
Embankment, on Friday, Dec. 7th, at 5p.M., by Dr. G. Sims 
Woodhead, the Director of the Research Laboratories of the 
Royal Colleges, entitled ‘The Diagnosis and Antitoxic 
Serum Treatment of Diphtheria.’’ It is hoped in this lecture 
to give an authoritative statement of all the facts bearing on 
this important subject, and we understand that the Council 
of the Institute will be very glad to see any of our readers 


present. 


Tue Sanitary Institute has arranged for a discussion to 
be held at the sessional meeting on Dec. 12th, at 8 P.M., on 
the Sanitary Aspects of the London Building Act, which has 
recently been passed, and which will come into operation on 
Jan. 1st next. Dr. G. B. Longstaff, chairman of the Building 
Act Committee of the London County Council, will open the 
discussion, which should be interesting to the profession as 
well as to members of local boards and vestries, as the new 
Act contains a number of provisions of great sanitary 
importance. 


Tu Harveian lectures will be delivered before the Har- 
veian Society of London at the Stafford Rooms, Tichborne- 
street, Edgware-road, on Thursdays, Dec. 6th, 13th, and 
20th, at 8.30 P.m., by Mr. Herbert W. Page, F.R.C.S., the 
subject being Some Disorders of Nervous Function due to 
Injury and Shock. All medical men are welcome to attend 
upon presentation of visiting card. 


Dr. RussELL Reynoups, F.R.S., President of the Royal 
College of Physicians, Dr. Hermann Weber, Dr. Douglas 
Powell, and Dr. Cheadle have been elected Consulting 
Physicians of the Royal National Hospital for Con- 
sumption. 


WE understand that a new ‘‘Society of Members of the 
Royal College of Surgeons of England’’ has just been 
inaugurated in London, and that a full programme will 
be published shortly. 


Pharmacology and Therapeutics. 


GOSSYPIUM HERBACEUM AS A H.£MOSTATIC. 

THE root of the cotton plant gossypium herbaceum, which 
has been used in America and occasionally in Europe! as a 
substitate for ergot in labour and to check metrorrhagia, has 
recently been very strongly recommended by two Russian 
practitioners as a powerful hemostatic. Dr. Poteyenko* 
prescribes twenty or thirty drops of the liquid extract three 
or four times daily in hemorrhage of various kinds, and has 
frequently found it succeed where all other remedies have 
failed. In three years he has treated fifty-nine cases in this 
way, with entire success in fifty-two of them, only being 
obliged to resort to other remedies in fiveinstances. In thirty 
of his cases the hemorrhage was from the female genitals, 
in twenty-one from the lungs, in six from the nose, in one 
from the rectum, and in one from the stomach. He thinks 
the drug entirely harmless, even when the patient happens to 
be pregnant, and considers that it merely affects the blood- 
supply of the mucous membrane, and has no influence over 
the uterine contractions. Dr. Narkewicz* uses an infusion 
which he believes is more active than the liquid extract. A. 
tablespoonful is prescribed every hour or even every half- 
hour. He has used it only in uterine cases. In one instance, 
where the patient was vomiting, two enemata of about three 
ounces of the infusion were given with success after hot- 
water douches had failed. 

NAPHTHOL CAMPHOR IN HIP AND SPINAL DISEASE. 

M. Ménard, of Berck-sur-Mer, stated in a paper read before 
the French Surgical Congress * that he has almost been able 
to dispense with operative measures in hip disease and |’ott’s 
disease in children by employing naphthol camphor. 
During the last two years he has treated forty cases of 
diseased hip and forty-two cases of Pott’s disease in 
this way. Of these, thirty-seven of the hip cases recovered 
from the abscess without any fistulous period. In two 
of them, however, suppuration returned, and resection 
was required. Four recovered after fistulx, which lasted for 
from four to twelve months, Only one case was discharged 
with a fistulous opening. Of the forty-two cases of 
spinal disease thirty-seven also were cured without fis- 
tulw, one was discharged with an open sinus, and two died 
from tuberculosis. In one case the liquid produced toxic sym- 
ptoms. The method of procedure is as follows. A large trocar 
is inserted into the cavity of the abscess and fixed there while 
a thorough washing out is performed with boiled water. 
Naphthol camphor is then introduced, the quantity depending 
on the size of the cavity. If after a time the abscess shows 
signs of returning a fresh punctureis made. The liquid which 
flows out is found to be quite clear and smells strongly of 
camphor. If the case is approaching a cure the pus is very 
fluid. More naphthol camphor is introduced, and this pro- 
ceeding is repeated as often as may be necessary. Usually 
eight or ten punctures are required and the case lasts from 
four to twelve months. M. Ménard has noticed that abscesses 
which appear late are more amenable to treatment than 
those that appear at a very early period. His method is not 
suited for cases where sinuses already exist or where ordinary 
suppuration microbes are present along with tubercle bacilli. 

ADONIS VERNALIS WITH BROMIDES IN EPILEPSY. 

Referring to the observations of Dr. Todorsk *—which 
showed that epileptic attacks must be due to vasculo-motor 
changes in the brain in the form of active cerebral hyper:emia, 
and remarking that the action of bromine compounds on 
epilepsy consists principally, as far as we can judge, of a 
diminution of the irritability of the cerebral centres, and 
more especially of those in the cortex—Professor Bekhtereff 
states in the Vewrologicheshi Véstnik® that for many years he 
has successfully prescribed a combination of adonis vernalis 
with bromides in epilepsy, which, raising the blood pressure, 
diminishes to some extent the lumen of the vessels themselves. 
The mixture he gives is made by adding to the ordinary solu- 
tion of from two to three drachms of bromide in eight ounces of 


1 See Tue Lancer, Sept. 27th, 1884. 

2 Meditzinskée Obozrénie, No. 23, 1895, quoted in Allgemeine Medi- 
cinische Central-Zeitung, Oct. 13th, 1894. 

3% Zemski Vrach, April 7th, 1894, quoted in Allgemeine Medicinische 
Central-Zeitung, Oct. 13th, 1894. 

* Keport in Le Bulletin Médical, Oct. 17th, 1894. 

5 Meditzinskie Obozrénie, No. 10, 1894. Quoted in the Vrach, No. 25, 

1894, 


6 VoL ii., Fase. 3. Quoted in the Vrach, No. 43, 1894. 
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water one drachm of tincture of adonis, and as a sedative three 
grains of codeine. Of this a tablespoonful is taken from four 
to six or even eight times per diem. This is continued for 
many months and never occasions any unpleasant effects. 
In the course of several years Professor Bekhtereff has 
never seen a case in which this treatment systematically 
carried out has failed to produce at least some improvement, 
the attacks being either altogether put a stop to or diminished 
in frequency and severity. Digitalis, if substituted for 
adonis, produces a similar effect, but is not so suitable on 
account of its cumulative action, which renders it impossible 
to continue it for any long period of time. 


OIL INJECTIONS IN DRY PLEURISY. 


Dr. Cérenville’ of Lausanne, in obstinate cases of dry 
pleurisy, injects about thirty drops of olive oil, previously 
sterilised, with the object of imitating nature in providing a 
lubricating fluid. This very small quantity of oil appears to 
be sufficient for the purpose, as it is very diffusible and 
rapidly spreads over a very large part of the surface of the 


‘lung. With care and practice it is not difficult, he says, to 


find the right depth to insert the needle so as to penetrate 
into the pleural cavity without wounding the substance of 
the lung. He has up to the present time employed this little 
operation in ten cases which had resisted the ordinary methods 
of treatment by external stimulating applications &c. In two 
of them only was no beneficial result observed, in six a 
marked improvement in the pain took place within a few 
hours, while in the remaining two cases a complete and last- 
ing cure was obtained. It is obvious that this plan may 
conceivably be useful in pericarditic troubles ; indeed, Dr. 
Cérenville has employed it already in one case of the kind. 
Of course, he does not recommend that in every case of dry 
pleurisy olive oil should be injected, but he brings his plan 
before the profession as ore that may fairly be tried in 
obstinate and painful cases when other and more ordinary 
means have failed. The site which should be chosen for the 
insertion of the needle is the spot where the friction sounds 
are the most distinctly heard. 


SENNA IN THE INCONTINENCE OF URINE OF LOCOMOTOR 
ATAXY. 

Dr. Angel Bilbao,* having prescribed a senna purgative for 
several consecutive days in a case of commencing iocomotor 
ataxy, was surprised to find that the incontinence of urine 
which had existed was arrested. That this was cue to the 
senna was evident, because when the medicine was discon- 
tinued the incontinence returned, to disap again on the 
resumption of the treatment. Subsequently this remedy was 
tried in eleven cases of the early stage of ataxy where there 
was incontinence. In five of them the urinary trouble dis- 
appeared in from ten to twelve days’ treatment with infusion 
of senna. In the rest the incontinence was diminished. 


THE CHELSEA HOSPITAL FOR WOMEN. 


A SPECIAL MEETING of Governors of the Chelsea Hospital 
for Women was held at the hospital on Wednesday, Nov. 28th, 
1894, to elect a new Board of Management and to receive 
suggestions from the medical staff. Sir Algernon Borthwick, 
Bart., M.P., presided. 

In opening the proceedings the CH.\IRMAN briefly alluded to 
the sequence of events which had led to the present meeting. 
The Committee of Investigation in their report spoke severely 
of some of the classes of work of the hospital, and there was 
a general tone of a certain amount of blame. ‘The question of 
mixed committees had been considered, and in the future the 
Committee of Management would consist of laymen only. 
There would, therefore, be a committee of laymen and a house 
committee of medical men. These committees would inter- 
change their opinions from time to time. The Committee of 
Management would have attached to it one of the medical 
staff, who would always be ready to give advice to the com- 
mittee, but he would not be a, member of that committee, and 


7 Communication to the French Congress of Internal Medicine. See 
Le Bulletin Médical, Nov. 18th, 1894. . 

5 Revista de Méd. y Cir. Prict., September, 1894, quoted in La In- 
dependencia Medica, Nov, 8th, 1894. 


would not have a vote upon it. All the recommendations 
of the Committee of Investigation had been carried out. 
The present Board of Management now placed their resigna- 
tion in the hands of the meeting. He explained that this 
was necessary owing to another misunderstanding. They 
had asked some eminent members of the medical profession 
to help them in the choice of physicians for the hospital, 
and it was felt that it would be better not to have general 
practitioners on the hospital. This was in consequence of a 
suggestion by Dr. Barnes and Sir Spencer Wells that the 
general practitioner might possibly convey the germs of 
disease into the hospital. By an oversight this exclusion of 
general practitioners was left out of the advertisements, and 
the general practitioners were justly angry when, after 
submitting themselves for election, they found they were 
not eligible. Some of the medical journals had taken 
umbrage at the matter, and complaints had been made 
in very general terms ; but he did not think those complaints 
were altogether well founded. As a whole he considered 
that the hospital had been conducted in a manner that would 
do credit to any other hospital. He was sorry that Lord 
Cadogan and Mr. Webb-Peploe had tendered their resigna- 
tions ; their retirement would be a great loss to the institu- 
tion. In submitting the list of names for the suggested new 
Board of Management to the meeting, the Chairman remarked 
that he did not see how the work of the board could be 
carried on if it did not contain two or three members of the 
old board to give to new members advice. 

Sir ALGERNON BORTHWICK then submitted the names of the 
following gentlemen to constitute the new Board of Manage- 
ment :—Sir Algernon Borthwick, Bart., M.P., Mr. W. L. A. 
Burdett-Coutts, M.P., Mr. Thomas W. Brookes, Mr. A. J. 
Wright-Biddulph, J.P., D.L., Mr. James Bailey, Mr. Robert 
J. Beadon, the Hon. Colonel William Colville, Mr. T. Dyer 
Edwards, J.’., Mr. Charles Fish, Mr. George Hilditch, Mr. 
J. L. Langman, Mr. Samuel Lithgow, Sir Oswald Moseley, 
Mr. J. Cumming Macdona, M.P., Mr. Ernest Oppenheim, 
Major Piobyn, L.C.C., Mr. Holmes Stone, Colonel Shipway, 
Mr. J. G. Woodroffe, and Mr. J. 8. Wood. 

Mr. H. D. F. FERGussoN moved that these gentlemen be 
elected. 

Dr. TRAVERS said the new board was an admirable one, 
but there were three names upon the list upon whose 
shoulders the whole work of the hospital lay, and upon 
whom the blame of the Commission absolutely fell. 

Mr. KING seconded Mr. Fergusson’s motion. 

Dr. TRAVERS moved that the names be voted for seriatim, 
but the meeting decided that they should be taken ex bloc, 
and the new board was appointed by 71 to 9 votes. 

Dr. ScHACHT wished for a definition of the term ‘‘ general 
practitioner.”’ If this suggestion that general practitioners 
should be excluded were to become a rule the board should 
define the term or ask such an authority as the Royal College 
of Physicians or the Royal College of Surgeons to do so. 

Dr. DuNCAN handed in the resignations of himself and his 
colleagues on the medical staff, upon whose kehalf he 
ventured to make the following suggestions. First, that the 
new Board of Management should not ask the Governors at 
the next annual meeting to confirm the nominations. They 
now tendered their resignations to the new Board of Manage- 
ment, and gave the latter perfect freedom in the selection 
of a new stall. Secondly, the staff suggested that in adver- 
tising for gentlemen to come forward to form the new staff 
the advertisements should not only state the essential quali- 
fications, but also that the new advertisements should con- 
tain the notification of any conditions that would disqualify 
a candidate for election. Thirdly, they suggested that, 
as the new Board of Management could not have the advice 
either of the consulting staff or of the acting medical 
staff, they having resigned, the codperation should be sought 
of several of the leading London surgeons and obstetric phy- 
sicians. From his experience of other hospitals he was sure 
the hospital would stand second to no other special hospital 
in the kingdom. The medical staff proposed to seek re-elec- 
tion, but, meanwhile, would carry on the work of the insti- 
tution. 

The Rev. A. J. Myers and the CHAIRMAN pressed Lord 
Cadogan to reconsider his resignation. 

Lord CADOGAN made a long statement, going mainly over 
the ground covered by the letters which have already appeared 
in THE Lancet. He thanked them for their request, but 
wished to be allowed not to make any reply on this occasion. 

The meeting then closed with the customary vote of 
thanks to the chairman. 
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THE CALENDAR OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


THE facts drawn from the Calendar of the Royal College 
of Surgeons of England for 1894, which we published in 
our issue of Oct. 6th, present topics for reflection and 
comment, but only one or two can be dealt with in this 


article. 

1. With regard to the various orders of practitioners con- 
nected with the College it will be observed that the numbers 
of the Fellows of the College, the Licentiates in Dental 
Surgery, and the holders of the Diploma of Public Health 
have increased, whilst the numbers of the Members, and 
necessarily of the Licentiates in Midwifery, have decreased 
since the Calendar of 1893 was issued. The number of 
Fellows of the College has increased by 22, the totals in 1893 
and 1894 being 1122 and 1144 respectively. Last year the 
number had increased by 12 over that for 1892. These two 
years are probably the first for some time in which any 
decided tendency towards a genuine increase in the number 
of Fellows has been exhibited. Prior to 1888 there had been 
a continuous decrease. Thus in 1874 the Fellows numbered 
1296 ; in 1877, 1254; in 1886, 1124 ; and in 1887,1116. Then 
apparently they began to increase again, for in 1888 they 
stood at 1122, in 1889 at 1138, and in 1890 at 1153; bution 
1891 they were down to 1111, and in 1892 to 1110, to rise 
again in 1893 to 1122, and in 1894 to 1144. We say 
apparently, because we think it probable that from 1887 
to 1891 the list of Fellows was not so carefully revised as ia 
1891, for it is not probable that the deaths of Fellows in 
1890 91 exceeded the new Fellows for 1890-91, who were no 
less than 53 in number, by 42. Ninety-six Fellows out of 
1153 could scarcely have died in the collegiate year 1890-91. 
At all events, we think that a point has now been reached 
at which the annual supply of Fellows by examination will 
exceed the annual loss by death of Fellows by election and 
examination. It is not possible, however, to speak with 
certainty, because there are considerable fluctuations in the 
number of candidates who come up for the Fellowship, 
and the disappearance of Fellows is apt occasionally even 
at the College to escape observation. We cannot other- 
wise account for the discrepancy between the total of 
Fellows as published in the Calendar and the number 
of Fellows who can be communicated with by circular and 
from whom answers can be received. In 1886 only 987 cir- 
culars were sent from the College offices, and only 706 answers 
were received. In 1889 925 circulars were sent out and only 
511 answers received. Nor can we otherwise account for 
the discrepancy between the same totals and official figures 
issued to prove how, during the last few years, the supply 
of Fellows by examination has exceeded the losses by deatn. 
The following figures (Table |.), derived from official sources, 
profess to show the additions of the last six years :— 


TABLE I.—The Additions of Fellows to the College and the 
Losses by Death from 1888 to 1894. 


| | 
1888-89. 1839 90.|1890 g1.{1891 92.'1892 93.,1693-94. 
| 


| 
tdidition | | | | 
Fellows by Exami- | 2,, | | 
nation 45 §1 46 48 54 
Fallows by 245] 2=47] 2=83] 1=47| 2=50| 
| | 
Deaths. | | 
‘ellows by Exami- 
by bor 28 | 23-32 | 26=43 | 21=44 | 25—39 20-31 
Balance... ... | 17 15 | 10 | 31 ll | 24 


The ostensible gain since 1887-88, when the number of 
Fellows stood at 1122, has been 80, and yet the number of 
Fellows in the Calendar is now only 1144, instead of 1202, or 
a gain of only 22 instead of 80; 58 must have been weeded 
out, for 297 Fellows have been added and 217 only removed 
by death during the last six years. No doubt discoveries of 
bygone and overlooked or unnotified deceases are made from 
time to time in the College offices, and such discoveries will 


upset the most careful calculations. That there is still a 
considerable opening for fresh eliminations seems to be shown 
by the fact that of the 1144 Fellows in the list 19 have no 
addresses appended to their names, 30 belong to the Army 
and Navy, and 74 are resident abroad. This gives a 
total of 123 Fellows who, with a few exceptions, may be 
regarded as not available for collegiate purposes, and 
who are liable to leave the scene of their labours 
without attracting official attention. The absence of an 
address may always be regarded with suspicion where the 
diploma of Membership is not of recent date, and justifiably 
excites the idea of decease. Now 15 of the 19 without 
addresses received their diplomas of Membership before 
1845, the distribution being as follows : 1 in 1825, 1 in 1832, 
1 in 1833, 1 in 1836, 2 in 1838, 2 in 1839, 1 in 1840, 2 in 1841, 
2 in 1842, 1 in 1843, 1 in 1844, 1 in 1866, 1 in 1879, 1 in 1890, 
and 1 in 1894. Is it not probable that a considerable pro- 
portion of these Members are now non-existent? Eleven of 
them do not appear in the Medical Register. With a view 
of displaying at a glance the respective numbers of Fellows 
by examination and election each year since the institution 
of the Fellowship among the Fellows still on the books we 
‘append Table II. 


TABLE II.—VFellows admitted each Year to the College by 
Examination and by Election from 1848 to 1894. 


Elec- Exami- Elec- Exami- 
Totals. tion. nation. Totals. tion. nation, 
1843 ..... 9 12 7 
1849 ...... 12 | 1876... 25 
1851 ..... | 1878 ...... 23 
‘ 

1856 1882 ...... 2 21 
1864 ...... 1890 .. 
1867 ...... 1885 ....... . 43 
1868 ...... 1894 ...... 


* Ad eundem. 


The discrepancy between the totals by election “and 
examination in this chronological list and those in the 
alphabetical list, wherein the Fellows by election and 
examination number 237 and 907 respectively, results from 
the omission from the chronological list for 1844 in the 
Calendar of the name of a Fellow by election, who 
appears in the alphabetical list, prefixing to the name 
of another Fellow in the chronological list for 1870 the 
letters ‘‘ex,’’ which he does not receive in the alpha- 
betical list, and inserting in the chronological list for 
1877 a name which has been eliminated from the alpha- 
betical list. It must also be recollected that the figures 
in the above list are for the ordinary years and not for the 
collegiate year, which extends from July lst in one year to 
June 30th in the next. It will be observed that for 
the years 1845 to 1851, both inclusive, there are no 
Fellows by election. This arises from the fact that 
the Charter for 1843 directed the Council to elect from 
250 to 300 Members to be Fellows within three months and 
gave power to the Council to appoint other Members Fellows 
within one year, and after that Members and others were to 
be admitted by examination, whilst in March, 1852, a new 
Charter was obtained giving power to the Council to appoint 
Members of fifteen years’ standing at the time of the Charter, 
and afterwards others who being Members at the time should 
attain to fifteen years’ standing, to the Fellowship without 
examination, and making it lawful for the Council to admit 
annually to the Fellowship without examination two Members 
of twenty years’ standing. The result has been that from 
1852 to 1861, with the exception in the above list of 1853 and 


1860, the Fellows by election exceed considerably the 
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Fellows by examination; that since 1861 the preponderance 
has been greatly the other way; and that during the last ten 
years the list contains the names of not more than two 
Fellows, and in some years only one Fellow, by election in any 
one year. ‘Ihe decrease in the number of the Members of the 
College may be more apparent than real. In the accuracy of 
the list of Members of the College published in the Calendar 
we do not profess ever to have entertained much faith, and 
we are accustomed mentally to subtract 3000 or 4000 from 
the enormous totals derivable from the addition of the names 
to be found in the lists of Members in the Calendars of the 
College. Some years ago—in the period immediately preced- 
ing the Charter of 1888—when the secretaries of the Associa- 
tion of Members of the College, viz., Mr. Ashton Ellis and 
Mr. Warwick Steele, issued a circular to the Members of the 
College, they compared the names in the Calendar with those 
in the Medical Register, and instead of finding over 17,000 
practitioners they could not discover 12,000, thus showing 
the need for a thorough revision of the list. To this subject 
we may return at some future time. Meanwhile, accepting 
the figures, mythological as they may be, as they stand, we 
find that in 1877 the Members numbered about 15,809; in 
1885, 16,723; in 1886, 17,040; in 1887, 17,377; in 1891, 
16,771; in 1892, 16,771; in 1893, 17,043, or nearly the same as 
in 1886 ; and in 1894, 16,773, or a decrease compared with 1893 
of 270. This is difficult to understand except as the result 
of the weeding process, for the obituary in the report of the 
Council contains the names of 313 Members only, whilst the 
number of candidates who passed in surgery for the Mem- 
bership was 512, or close upon 200 more than would suffice 
to fill the vacancies created by the losses through death. 
Only two Members have been struck off the rolls for miscon- 
duct during the year. Of the remaining orders of prac- 
titioners, the Licentiates in Midwifery are fewer by 36 than 
in 1893, the Licentiates in Dental Surgery are more 
numerous by 81, and the holders of the diploma of Public 
Health by 26. The following table (Table III.) shows at a 
glance the respective official numbers of the various orders 
for the last eight collegiate years :— 


TABLE III.— Diplomates admitted to the College from 
1887 to 1894. 


"1887, 1888, | 1850, 1890, 1891 1892. 1893. 1894. 


Fellows 1,116) 1,122; 1,138) 1,153) 1,111} 1,110 1,122 | 1,144 


Members... (17,377 17,027 17,170 17,345 16,622 16,771 17,043 | 16,733 


957, 890/866, 800 737; 704! 695, 659 


Licentiates in 
Midwifery 

Licentiates ind 
Dental Surgery 

Holders of 
Diploma in 45 86 
Public Health 9 | 


676 703 745 793, 846 


The Members are the only order which is a source of 
substantial profit and support to the College. 

2. The various examinations at or in connexion with the 
College present three aspects of interest : one in regard to 
the increase or decrease in the number of candidates, another 
in respect to the proportion of rejections, and a third which 
bears upon the financial position of the College. This last 
aspect is dealt with in our article on the Report of the 
Council for the Collegiate Year 1893-94 to the Fellows and 
Members ;' the two former can be most compendiously 
exhibited in Table IV. 

It will be seen that candidates find considerably less diffi- 
culty in passing the elementary examinations, especially 
those in anatomy and physiology, than the later examina- 
tions. Chemistry, however, is an exception, and appears to 
stand in respect to severity before the second examination in 
anatomy and physiology, and before the final examination 
in surgery for the Membership. There are rather more rejec- 
tions at the ‘‘final’’ for the Membership than at the second 

tion. As to the Fellowship, more candidates are 
rejected proportionally in anatomy and physiology than at 
the pass examination. This is in accordance with what 
might be expected, as the weakest candidates are sifted out 
at the first examination, which is decidedly severe, consider- 
ably more than half the candidates failing to pass, whilst at 
the ‘‘final’’ more than half succeed. 


1 Tue Lancrt, Oct. 27th, 1894. 


TABLE 1V.—Lzvaminations at the College during 1893 
and 1894. 


Number of candidates and | P 
number passed, tien of 
1894 rejec- 
Candi- | ,, tions, 
dates. | Passed. 


Candi- | 
dates, | Passed. 

Ist Examination, 

Elementary Anatomy ... | 7 B2 648 lin 4°73 
Physiology ... | 3 124)) lin6 
(nearly) 
Biology... ... | | 327 Lin 3:5 


451 | 
Materia Medica... ... ... 
Practical Pharmacy 


416 1 in 2°25 

335 Lin 3-11 
139 §| Lin 3°4 
74 

ond Examination. | 


| 1 in 2°58 


| 


3rd Examination. 


Surgery for Membersh 


ip | 7 
of College eve | 937 


lin23 
Fellowship. | | 
‘ 2h ysio- 
2. Pass examination | lin 22 
Dental Surgery | lin dl 
Publie Mealth. 
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SANITATION AT CONSTANTINOPLE. 


(From A SPECIAL CORRESPONDENT.) 


(Continued from p. 1240.) 

Iv there were no other reasons, the outbreak of cholera 
which occurred at Constantinople last year should suflice 
t> demonstrate the necessity of adopting a general 
system for the drainage of that town. I have already 
pointed out that modern scientific principles have found 
practical application in the capital of Turkey. The Bacterio- 
sogical Institute, the disinfecting service, and the Hospital 
for Turkish Women are organised in such a manner 
as to place Constantinople on a level with the most 
progressive cities of Europe, so far as these particular 
services are concerned ; but there is no reason why reform 
should stop here. The cholera epidemic afforded His Majesty 
the Sultan an opportunity of setting a fruitful example. The 
impulse which the Sultan gave to sanitary reform will prove 
most valuable, if the ardour thus awakened is not allowed to 
cool down now that the emergency no longer exists. The way 
the disinfecting service was organised has already been 
described ; but I have to add that to the Sultan belongs 
the credit not only of providing for the disinfection 
of the houses of the poor but also of insisting that 
the poor should be fed. When a case of cholera was 
reported a policeman was at once placed before the house 
to prevent any communication between the inhabitants 
and the outside public. The Sultan then caused the 
inmates to be amply supplied with food and boiled 
water. This was done at the Sultan’s own expense, the 
cost being defrayed from his privy purse. The help thus 
given was a source of great comtort to many poor people. I 
visited a number of houses where attacks of cholera occurred 
and spoke to those who lived in them. Many were the 
expressions of gratitude I heard. This was notably the case 
at a han in the Emin Jami quarter, a tributary to the ill-fated 
Cassim Pacha district. A han is a large building divided into 
small lodgings, situated round a central court or patio. Indeed 
it is the Turkish fora tenement house. In the haz in question 
there were sixteen different rooms or tenements, each inhabited 
on an average by five persons. This made some eighty 
people in all. In the central yard there was a leaking 
cesspit which received all the slops of the house, and the 
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closet was also in the yard. The air and the soil were 
befouled. A person who slept on the ground floor very near 
these abominations was attacked by cholera. Though none 
of the numerous inhabitants of this tenement house were 
Turks the Naltan fed them all. These people were for the 
most part Greeks, and were so poor that many declared they 
had never before enjoyed such good food or been so free from 
anxiety as to how the morrow’s meal was to be obtained. It 
is the boast of the authorities at Constantinople that, when- 
ever they were informed in good time, owing to the dis- 
infection of the houses, the isolation of the sick, and the 
careful and ample feeding of those who lived in infected 
premises, it very seldom happened that a second case 
occurred in the same household. On the other hand, where 
no such notice was given—where, therefore, these measures 
could not be imposed—the epidemic spread and there were 
several cases in the same family or the same building. 
Nevertheless, the sanitary condition of the town is in such a 
deplorable state that the epidemic spread rapidly and the 
disease was of a very severe and fatal type. In all, from 
Aug. 24th, 1893, to April 16th, 1894, there were 2683 cases 
of cholera, resulting in 1537 deaths. The mortality was, 
therefore, tn excess of 60 per cent. of the cases, and is 
estimated as equal to 1°5 per 1000 of the popalation. 

As is usually the case, the commencement of the epidemic 
is enveloped in mystery. Dr. Sarell, one of the oldest—if not 
the oldest—English physicians at Constantinople, made a post- 
mortem examination of what is very generally supposed to 
have been the first victim of cholera. Nevertheless, this case 
was very far from conclusive. The patient was a woman living 
with her mother in a house situated on the summit of a hill-—- 
a very healthy position ; and as, farther, they were not poor 
or in want it would not be in keeping with the general rule 
that the epidemic should have commenced in tbis household. 
‘The symptoms, however, were of a violent choleriform nature, 
and the medical attendant sent by the municipality expressed 
his belief that it was a case of cholera. A police cordon was 
placed round the house, and not only were the inmates 
forbidden to leave the premises but the medical men who 
were in attendance were kept prisoners for four days. It 
was in this emergency that Dr. Sarell was sent for to draw 
up an authoritative report, and was allowed to make a post- 
mortem examination, although to do so is against the 
Mussulman law. Although many of the characteristic lesions 
were absent, the examination revealed changes of a suspicious 
character. As this was the first case, and no other cases of 
cholera had been reported in the town, Dr. Sarell certified that 
the death was due to acute enteritis. Thus he escaped 
being himself placed in quarantine, and released the 
other medical men. After this orders were given that 
medical men should not be imprisoned with their patients, 
but that they be allowed to go free after they had 
been sprayed with a disinfectant. Three days later cholera 
broke out at the lunatic asylum of Scutari—that is, on the 
Asiatic side of Constantinople. The first patient was a negro 
who came from the palace. It is difficult to account for 
this case, for the man had had no communication with the 
outside, but had been in the asylum for nine months. As 
he came from the palace he was placed in one of the best 
wards and received every attention. Though he had not 
been outside the asylum it is just possible that, in the hope 
of restoring his reason, some holy water from Mecca had 
been given him. Cholera prevailed at Mecca, and the holy 
wells there are exposed to great risk of contamination. 
While the post-mortem examination of this negro was being 
made fifteen cases of cholera occurred in the asylum, all 
on the same day. ‘The epidemic lasted forty days, and there 
were ninety deaths. This represents about 25 per cent. of 
the inmates. The asylum is notoriously in a bad sanitary 
condition, a fact which doubtless contributed to the viru- 
lence of the epidemic. The medical men in the asylum were 
kept prisoners for twenty days after the last case, so they 
endured in all sixty days’ incarceration, and were thus 
exposed to the very greatest danger of themselves contract- 
ing the disease. They were subsequently rewarded by 
honours being conferred upon them for their devotion. 
The asylum is situated on the heights of Scutari, and 
has a drain that runs down to the sea. It is well worthy 
of remark that the majority of cases which occurred at 
Scutari seemed to be connected with the asylum. The 
victims were very poor people living in houses situated close 
to the drain coming from the asylum. Most of these places 
were overcrowded and far from clean. The epidemic then 
spread to the barracks, but the soldiers were in the habit of 


frequenting the hans in question. Once the barracks were 
thoroughly infected the troops were sent to other barracks 
and subsequently allowed to return to their homes in Asia 
Minor, where cholera followed in their track. This does not 
seem to be very consistent with the quarantine policy which 
is still pursued by some of the authorities at Constantinople. 

When I went to Scutari { had an opportunity of dis- 
cussing these events with some of the physicians practisirg 
on that side of the Bosphorus. I was then informed 
that the Scutari water-supply came from the Alenda 
Hills. At the intake this 1s a pure spring water, 
but the canalisation through which it flows is very old and 
dilapidated. Not only does it leak in numerous places, but 
it passes close to the cemetery, where burials still take place. 
This fact had been ignored or forgotten, and it was only after 
cholera had prevailed for some time at Scutari that these 
defects were discovered. Notwithstanding the urgency of 
the case, it was difficult to provide a new water-supply. The 
waters had in bygone times been brought to the district by 
charitably disposed persons, so that the inhabitants of 
Scutari were accustomed to a gratuitous distribution of 
water. It was difficult, therefore, to propose the imposition 
of a water tax ; and yet how otherwise were the funds to be 
obtained for the creation of a new and safer supply? 
Nevertheless, a company has been formed to provide the 
whole Asiatic coast with the waters of the Yockso. A dyke 
has been constructed across a valley, so that the waters of 
this stream may accumulate, and they are then filtered 
through sand. Important as is this question of water-supply, 
still it must be carefully noted that the cholera epidemic in 
Scutari was more directly connected with bad sanitary con- 
ditions, the bad condition of the asylum, than the poor and 
overcrowded hans situated close to the asylum drain, and 
finally the soldiers who frequented these havs. That the 
sanitary conditions greatly influenced the spread of the 
epidemic is also shown by the fact, averred over and over 
again in my presence, that where the houses were thoroughly 
disinfected no second case occurred. So marked has this effect 
been that this year, without waiting for cholera to return, the 
authorities have again disinfected the unwholesome premises 
where cases occurred last year. The greater part of the 
houses at Scutari have gardens—that is, plenty of air space 
around them,—but the closets are mere holes dug in the 
earth, so that all the liquids filter into the subsoil. There 
are, however, some few sewers, and the houses near at hand 
drain into them. This is scarcely an improvement, for the 
sewers are so badly built that they often burst and overflow. 
At the janction of three roads I came upon a pool of stagnant 
water thus formed ; though it was only about eight inches 
deep the gases generated were bubbling to the surface with 
great activity. Within a yard or two of this foul decom- 
position bread, cream cheese, and fruits were exposed for sale. 
The urinals and public latrines at Scutari were also a veri- 
table source of infection. There was no water, and the 
odour’ cf ammonia was most pronounced. On the other 
hand, the guaint, rickety, picturesque, and for the most part 
wooden houses of Scutari are not built close to each other, 
nor are they lofty. ‘(hus the winds and the rays of the sun 
can play round them and constantly purify the foulness 
caused by the inhabitants. Then there are numerous hills 
whence the rain water rushes down with great force and helps 
to wash the soil and subsoil. 

To return to Constantinople proper—that is. to Stamboul 
ard to Pera—there is yet another explanation given to 
account for the outbreak of cholera. The epidemic coincided 
with the return of the pilgrim ship, the Addelkader. This 
vessel had 400 pilgrims on board. It is owned by Turks 
and was described as being dirty and badly kept. On the 
return journey from Mecca the ship had been put in quaran- 
tine several times. In all, it had undergone the orthudox 
forty days of quarantine. This, of course, greatly aggravated 
the already insanitary and unhealthy condition of the 
passengers, particularly as they were for the most part very 
poor. These wretched folks were half famished. Among 
them there were two Sisters of Charity, who had most 
imprudently embarked on this ship. When finally they were 
allowed to land at Constantinople the hardships they had 
endured were such that they were both very ill and 
emaciated. One of the Sisters died soon after she came on 
shore. The other Sister, though very ill, fortunately re- 
covered. Another passenger, a man, was taken to a hospital 
but died at the entrance. The other pilgrims «juickly scattered 
all over the town, and very soon afterwards cases of cholera 
occurred among the Constantinople boatmen. It is supposed 
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that some of these boatmen had obtained work on board the 
pilgrim ship. Also, some of the first sufferers from cholera 
were market gardeners, who live in overcrowded little huts 
and utilise sewage from a neighbouring drain to water their 
plants. With the exception, therefore, of the doubtful case 
of the woman upon whose body a post-mortem examination 
was made by Dr. Sarell, the first cases of cholera were all 
connected with exceptionally insanitary conditions. This is 
especially so with regard to the boatmen. Apart from the 
possibility of their having worked on board the pilgrim ship, 
the small boats, or Zaiks, that ply for hire at Constantinople 
are generally stationed near a sewer outfall ; indeed, even at 
some distance from the sewer outfalls the shores of the Golden 
Horn are so filthy that the most repulsive odours fiil the 
neighbourhood. Constantinople thus suffers from one of the 
principal inconveniences of a badly contrived system of 
drainage, and yet it does not enjoy any of the compensating 
advantages, for it possesses no system of drainage, good, bad, 
or indifferent. A great many of the houses do not drain into 
sewers or even into cesspools. In the garden or in the central 
yard a pit is dug, and over this a plank is placed. ‘The hole 
in the centre of the plank constitutes the closet. Beneath 
there is no brickwork, no masonry. On the contrary, this 
sort of cesspit is intended to be as porous as possible, so that 
the filth it receives may promptly escape into the surrounding 
earth. Thus there arises a wholesale contamination of the 
subsoil. Other houses communicate with sewers, but this is 
scarcely an advantage. The house drains are laid as if the 
principal object was not to facilitate but rather to prevent the 
drainage of the house. They are made perfectly square, with 
bricks, stones, and lime, no cement being used; so that 
while the sewage cannot readily flow through sach drains 
it very easily leaks into the surrounding earth and pollutes 
the subso'l of the houses. he sewers with which these 
drains communicate are built in exactly the same way, 
with the exception that they are larger. Thus the house 
drains and street sewers are in reality elongated and leaking 
cesspools. Of course, all the heavier substances are de- 
posited, particularly as there is no system of flushing. 
Sach things as a closet pan and trap are almost unknown. 
Immediately above the leaking cesspools or the leaking 
drain is the hole in the floor which constitutes the 
Turkish closet. There is nothing whatsoever to pre- 
vent the odours from below ascending into the court 
and hoase. Thus the most insupportable stenches often 
disgust the visitor who enters one of these houses. In 
the streets such sewers as exist, being by the very nature of 
their structure absolutely unsuited for the purpose of draining 
the town, soon become blocked ; they often burst, and then 
the sewage rises up in the streets and forms a permanent 
quagmire of dangerous decomposing organic matter. These 
sewers, needless to say, are worse than useless—-they are an 
absolute and constant menace to the health and lives of the 
population. ‘That the sewers fail in their purpose was clearly 
proved during the recent cholera epidemic. Orders were given 
to clear the mouths or outfalls of the sewers, whence the 
most repulsive stenches emanated. It was then found that 
many of these sewer mouths were completely choked 
up. Not only does the sewage fail to flow down the 
square-shaped sewers, but by stagnating and forming deposits 
ot heavy matter it impedes the evacuation of rain water. 
‘Chen, as already stated, and more especially when there is 
a heavy rainfall, a sewer bursts. As the authorities are 
none too active in repairing such damage, quagmires of sewage 
are formed in the streets. These remain for an indefinite 
period, and besides blocking the roads add to the danger of 
infection. Similar ill-constructed sewers exist at Therapia, 
a village half-way up the Bosphorus, where most of the 
ambassadors have their country or summer residences. ‘The 
principal sewer is in a valley, and is consequently subjected 
to great pressure in rainy weather. In 1865 this sewer burst. 
Attempts were made to repair it, and then cholera, which 
existed in the neighbourhood but had not yet reached 
Therapia, broke out there, the mortality from the disease 
being exceptionally high. Indeed, it is very generally held 
that the experience acquired at Therapia is an additional proof 
that sewers built in this manner do more harm than good. 


(To be continued.) 


™ THE annual ball in aid of the funds of the 
Royal Free Hospital, Gray’s-inn-10ad, will take place at the 
Holborn Town Hall, on Wednesday, Dec. 12:b, under titled 
and distinguished patronage. : 


REPORT OF THE HEALTH OFFICER OF 
CALCUTTA FOR 1893. 


WE are always glad to call attention to these publications, 
for they commonly contain much interesting matter clearly 
and pertinently set forth by Dr. Simpson, the well-known 
health officer of Calcutta. The present report is for 1893, 
and records the vital statistics and health of Calcutta, 
together with the work done in the medical branches of the 
Health Department for that year, and in its branches for 
town cleansing and sanitary work from April, 1893, to 
March, 1894. 

Following paragraphs on the meteorology and price of 
food, the figures and results of the statistical records of births 
and deaths during 1893 are given. The number of births 
during that year was higher than that recorded during the 
previous four years. The registered birth-rate gives an 
annual ratio of 19°7 per 1000, as compared with 186 of the 
previous year. ‘The increase is stated to be mainly due to an 
improvement in the birth-rate of saburban Calcutta, though 
the town area also showed a decided improvement in this 
respect over the previous three years. 

The number of deaths in 1893 was lower than that of the 
previous three years, but higher than that of 1889. The 
decline in the death-rate, which was 29°5 per 1000 in 1893, 
was mainly due to a low mortality from cholera and small- 
pox. In urban Calcutta the number of deaths from cholera 
during the year was 596, the lowest on record; but the 
mortality from fevers attained a higher figure than any 
registered during the previous ten years. In suburban 
Calcutta the death-rate had increased, the increase being 
attributable to the mortality from fevers and other causes. 
The deaths from cholera numbered only 273, the lowest since 
the amalgamation, and the deaths from small-pox were much 
below the average of the previous four years. 

It will be remembere«| that Dr. Simpson's report for the 
preceding year gave a summary history of sanitary progress 
in Calcutta for a long time past, and afforded some very 
interesting facts and figures regarding cholera prevalence in 
the city and suburbs more especially the suburban dis- 
tricts of Calcutta, which showed very conclusively the 
improvement that had been effected in this respect by the 
introduction of the new water in the suburban area. It is 
satisfactory to find that this diminished prevalence of cholera 
in Calcutta and its suburbs has been maintained during 1893. 
The sanitary improvements which have been effected of late 
years more especially under the wise and energetic action 
and representations of the health officer- are very satisfac- 
tory. We wish Dr. Simpson every success in his efforts to 
get something done towards remedying the unsatisfactory 
condition of the drainage of urban Calcutta and its injurious 
effect on the public health. No doubt the prevalence and 
mortality of fever in both Calcutta and its suburban districts 
are greatly attributable to want of adequate and proper 
systems of drainage. We are reluctantly compelled to pass 
over other sections of the report, such as the oflicial note on 
leprosy addressed by the health officer to the Secretary to the 
Bengal Government, and other matters, but we have said 
enough to show that good public health work is being carried 
out. 


THE STANLEY SHOW. 


Fresu air and change of scene are two of the main factors 
in the conservation of health, and a ready means of obtaining 
these can be found in cycliug, which, if indulged in with 
moderation, will rarely prove harmful. We say ‘“ with 
moderation ’’ advisedly, for there seems to be a fascina- 
tion attaching to this form of locomotion which in many 
cases when used as a means of pleasure leads its 
devotees to indulge in the exercise to excess and turn a 
healthful form of recreation into a decided means of harm. 
The long distance and sleepless rides to which we have on 
more than one occasion alluded ought certainly to be dis- 
couraged ; but there is a danger to health which the ordinary 
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rider is apt to overlook —we refer to the worry consequent on 
the threading of the intricate vehicular maze of the London 
streets. After the day’s work is done, however, ashort ride ona 
cycle to any of the country districts just beyond the outskirts 
of London will afford a means of regaining the energy spent 
during the day, and tend to promote a degree of health that 
otherwise it would be difficult to obtain. ‘To those interested 
in these matters the exhibition of cycles, opened at the 
Agricultural Hall, Islington, on Nov. 23rd, will prove worthy 
of a visit. Since its inception eighteen years ago the 
Stanley Show, inaugurated by the cycle club of that name, 
has continued to grow in variety and scope, and this, the 
eighteenth exhibition, shows a decided advance over the 
shows of previous years. The actual number of exhibitors 
reaches the remarkable total of 368, and 1300 machines are 
on exhibition. The cycle perhaps owes its origin to the 
genius of Baron Drais of Germany, who in 1817 invented 
the draisine, known in England as the hobby-horse, and its 
evolution through the clumsy velocipede to the present 
graceful and light-running machine has been rapid during the 
last decade or two. 

A striking novelty of the exhibition, and one of the most 
attractive features, is the stand occupied by the Bamboo 
Cycle Company of Wolverhampton. Twenty-five cycles are 
exhibited, some mace entirely of wood with the exception 
of the metal bands surrounding the joints, and others com- 
posed partly of bamboo and partly of alaminium. Of course, 
nothing but the test of time can prove the expediency of 
using bamboo in the construction of these machines ; but a 
machine—the first made -which has been ridden for 1000 
miles does not show any very great signs of wear. Their 
weights vary from 141b, to 251b., and they are guaranteed 
to carry a weight of 16st. The advantages claimed are 
lightness and tessened vibration. The exhibition is not 
wholly devoted to cycles, and carriages, cabs, ambulances, 
sewing machines, and photographic appliances are included 
among the exhibits. 

One of the things in connexion with cycling which is con- 
stantly exercising the ingenuity of inventors is the con- 
struction of a saddle which will prevent perineal pressure 
and be eflicient as regards ventilation. In this connexion we 
may mention Lycett’s air-seat, which has a top blocked to 
an unalterable perfect shape, but contains an air-pad, and is 
ventilated in such a way as to prevent heat ; Messrs. Guthrie 
and Hall's patent pneumatic saddle, designed with a view of 
preventing side-slipping and vibration, with efficient ventila- 
tion; and the Simmonite Automatic Saddle Company’s 
patent saddle, which, by a simple mechanical contrivance, 
always maintains a horizontal position in ascending or 
descending hills. 

The improvements that have taken place in the con- 
struction of pneumatic tyres have led to their adoption to all 
kinds of vehicles, and hansoms, broughams, gigs, carts, &c., 
are now fitted with them. Among the firms exhibiting these 
tyres are Messrs. H. H. Mulliner, Birmingham ; the Palmer 
Tyre Company, Birmingham; the North British Rubber 
Company, Edinburgh ; the Vehicle Pneumatic Tyre Company, 
Manchester ; and the Compagnie Fran; aise des i’neumatiques 
Dunlop. The Preston-Davies Tyre and Valve Company 
exhibit a novelty in the shape of a hansom cab fitted with 
their patent tyres. The locomotive power is obtained from 
a bicycle attachment at the front and back of the cab worked 
by two men. 

Fear of puncture has no doubt prevented the use of pnea- 
matic tyres to invalid carriages and ambulances; but this 
liability to accident has been provided against by a tyre 
exhibited by the W. and A. Safe Tyre Company, for which 
the combined advantages of both the pneumatic and cushion 
tyres are claimed, and a power of gripping or biting the road 
at any angle. An ambulance fitted with these tyres, and 
made by Mr. Alfred Carter, is exhibited by this firm, and has 
been adopted by St. Bartholomew's Hospital. 

Messrs. Crocker, Sons, and Company (agents) exhibit a 
novel invention called ‘‘Selvyt,’’ a substitute for chamois 
leather. The inventor claims that this material is superior 
to wash-leather for polishing purposes, that it will outlast 
chamois leather, and that it will wash and still remain soft 
and pliant. 

The Brunsviga calculating machine, which has attracted 
considerable attention among mathematicians, is also on view 
here. 

The exhibition, which the Board of Trade have declared to 
™ international, will remain open till Saturday (to-day), 
Ist. 


THE PAY SYSTEM AT THE GREAT 
NORTHERN CENTRAL HOSPITAL. 


On Monday last, at the Athenzeum, Camden-road, London, 
N., a meeting of the general practitioners of North London 
was held to consider the reply which the staff of the Great 
Northern Central Hospital had made to the recent protest 
against the introduction of the pay system into the hospitai. 

Mr. GoprRgyY, who was unanimously elected chairman of 
the meeting, briefly stated the object for which they had 
met—namely, to decide as to the course the general practi- 
tioners should now adopt. He hoped the meeting would 
deal with the matter in the same kind and courteous 
manner that had been shown to them by the medical staff of 
the Great Northern Central Hospital. 

Dr. GEORGE WIGHT gave a short history of the move- 
ment, and read from ‘THE LAncET [of Oct. 27th] the report of 
the proceedings at the deputation which waited upon the 
general committee of the Great Northern Central Hospital on 
Oct. 19th. 

Dr. CRABB then proposed the following resolution : ‘‘That 
we, general practitioners of North London, having received 
a reply from the chairman of the general committee of the 
Great Northern Hospital and also a reply from the staff in 
answer to our protest regarding the establishment of pay 
wards in the hospital, do hereby express our extreme dissatis- 
faction with thereply.’’ The reply of the staff was printed in 
THE LANCET of Nov. 24th. On behalf of the protesting com- 
mittee Dr. Crabb said the first paragraph called for no reply, 
but he would express the hope that the courtesy which the 
staff had acknowledged would still continue to characterise the 
petitioners’ attitude. The medical practitioners who sup- 
ported the scheme in 1883 were the merest handful of the 
profession, upon whose behalf they had in no sense a man- 
date to speak. By their own admission the staff looked upon 
the new innovation as hazardous, and the speaker contended 
that no money at all should be taken in a charitable hospital. 
With regard to the pay wards being intended for patients a 
little above the poorest class, he pointed out that this class 
was just the offe for which free hospitals were intended, the 
very paupers being provided for by the State. The new con- 
ditions regulating the admission of patients were totally 
inadequate, and the investigation of the merits of these 
patients did not come within the scope of the staff. It was 
said that the system differed entirely from any other that had 
hitherto been tried. Therein lay its condemnation. The 
honorary medical staff had no right to undertake gratuitously 
the charge of other men’s patients until the practitioners 
had been consulted. The patients treated were those who 
were perfectly able to pay fees that most practitioners 
would be perfectly willing to accept. He regretted to find 
no intention on the part of the staff to reconsider their 
relation to the scheme. The system to which the staff bad 
lent their aid must tend powerfully to alienate the sym- 
pathies of the profession. 

Dr. P. W. RATTRAY thought that the reply of Dr. 
Mardoch (Chairman of the General Committee of the Great 
Northern Central Hospital) was extremely inadequate. If 
nothing better than the legality of the movement could he 
put forward in answer to the objections made against the 
pay wards the committee were in a very sorry plight. Both 
in the reply of the general committee, as reported in THE 
LANCET, and in the letter from the staff the pecuniary aspect 
of the question had been touched upon, but it remained for 
the staff to prove that the minimum amount necessary to 
support a single bed was two guineas. Dr. Rattray here 
quoted some figures from the hospital report with the object 
of showing that two guineas were certainly not the minimum 
amount required to keep one bed going in the hospital. 

The resolution proposed by Dr. Crabb was then carried 
unanimously. 

Mr. GREAVES moved: ‘‘That this meeting of general 
practitioners of North London does hereby resolve that it 
abstains from calling in consultation any member of the 
medical or surgical staff connected with a charitable hospita! 
in which pay wards exist.’ He said the general practitioner 
was gradually being squeezed out of existence by the quack, 
the bonesetter, prescribing druggists, the urqualified mid- 
wife, and the nurse. The notification of infectious diseases 
had done harm to the general practitioner, and there was the 
cold question of hospital abuse. The latest departure was the 
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institution of pay wards, and he considered it scandalous 
that the medical staff of what was in the first instance 
intended to be a charity should take part in what was to all 
intents and purposes a commercial enterprise. What his 
resolution really meant was that each section of the profes- 
sion and those indirectly connected with it should adhere to 
their proper sphere of work. 

Mr. NEWTON PARKER seconded the motion, believing that 
boycotting was the only weapon they could employ. The 
medical staff had violated a fundamental rule of medical 
ethics, which says ‘‘Thou shalt not filch one another’s 
patients.’’ It only needed an extension of the pay-ward 
system to stamp out the medical practitioner. 

Mr. HOWELL supported the resolution. 

Dr. GLOVER said that stress had been laid by some of the 
speakers on unanimity of feeling, but he did not think the 
introduction of such a resolution as that now under discussion 
would be likely to add to the unanimity of the meeting. The 
first resolution was reasonable and justifiable, and would carry 
great weight with the staff and governors of the hospital, 
and also with the public ; but the second resolution intro- 
duced a very questionable principle, about which there would 
be a great diversity of opinion outside. To boycot a staff 
because they recognised and supported pay wards was a very 
undignified proceeding. 

Dr. Hugh Wocds, Dr. Richards, Dr. Sabine Tait, 
Dr. Bulger, Dr. Marshall, Dr. Bailey, Dr. Beaton, Mr. 
Howell, Dr. Redfern, Dr. Wight, and Dr. Glover con- 
tinued the discussion, which was adjourned till Thursday, 
Dec. 6th. 

Dr. BEATON gave notice that at the next meeting he would 
propose a resolution having for its object the formation of a 
—— composed of the medical practitioners of North 
London. 


Public Health and Poor Latv. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 


Diphtheria at Hythe and Bramshaw, by Dr. TIMBRELL 
BULSTRODE.—These two villages both lie in the New Forest 
rural sanitary district, and they are dealt with separately. 
In the first two months of the present year there was a con- 
siderable prevalence of diphtheria in Hythe, over twenty cases 
being notified, and it is evident that, apart from recognised 
attacks, there was a somewhat wide prevalence of some form 
of sore-throat, such as that with which diphtheria is so often 
allied. Dr. Bulstrode traces the history of the occurrence as 
far back as is possible; but, as in so many similar pre- 
valences, the first attacks were involved in some obscurity. 
The history of diphtheria is given in family groups, and it 
is shown how largely personal infection must have come 
into play in spreading the disease. A concert in the 
middle of January probably served to give a fresh stimulus 
to the spread of the disease by contagion, and later the 
attendances at school operated in much the same way. In this 
manner aggregation of people suffering either from unknown 
attacks of sore-throat or from attacks of doubtful quality with 
hitherto healthy people, including children, was the special 
means of distributing this infection. The sanitary adminis- 
tration of the district could do little or nothing to prevent it; 
there were no means of isolation or provision for disinfection, 
and in their absence the infection continued to spread. In 
other ways also, and notably as regards water-supply, 
Hythe is in a backward state; but in this special 
outbreak the water and milk supplies do not appear to 
have had any connexion with the diffusion of the malady. 
The circumstances affecting the village of Bramshaw 
do not materially differ from those relating to Hythe. 
In both places sanitary administration is lax, and in both 
there was diphtheria. But though the diphtheria occurrences 
coincided in point of time, no connexion was discovered 
between them such as would show that the disease had 
spread from one to the other. Infective sore-throat was 
prevalent before aay known diphtheria was r ised, and 
in the Bramshaw outbreak aggregation in the girls’ school 
led to the spread of the disease. Whilst questions relating 


to the origin of diphtheria remain undiscovered in this 
inquiry, the report gives evidence of careful and skilful 
investigation. 


DIPHTHERIA PREVENTION IN VILLAGE COMMUNITIES, 


Dr. J. A. Turner, medical officer of health of the combined 
sanitary districts of Leicestershire and Rutland, whose able 
account of the antitoxin treatment of diphtheria as practised 
in Paris we have recently published, having diphtheria 
to cope with in the two parishes of Barwell and Earl- 
Shilton in the Hinckley Union, adopted the admirable plan of 
first investigating the circumstances of the outbreaks and of 
then calling meetings in the respective villages, at which the 
probable origin and causes of the mischief were explained, as 
also the means necessary to preventits further spread. Much 
the same applies to an occurrence of scarlet fever. In Earl- 
Shilton, for example, 48 cases of diphtheria, with a fatality 
of 20 cases, and 24 cases of scarlet fever were notified 
this year up to Sept. llth. In Barwell there had been 
in the same period €8 cases and 15 deaths from diph- 
theria and a few isolated cases of scarlet fever. A 
summary report gives an account of the matters brought 
forward at the meetings, and it sets forth the several 
directions issued. These latter are embodied in a series 
of most useful memoranda that may well serve as guides 
to other authorities under similar circumstances. It 
would appear that diphtheria is somewhat widely spread in 
Dr. Turner's districts. Between Jan. lst and Oct. 20th 
of this year there have been 356 notified attacks, with 82 
deaths. ‘he course adopted by Dr. Turner in the two villages 
in question, and the action based on his series of recommenda. 
tions as to isolation, <c., which concern the sanitary authority 
of the Hinckley Union, seem to be steps well adapted to 
prevent the present extension and to arrest future ones at 
an early stage of their occurrence. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6587 births 
and 3468 deaths were registered during the week ending 
Nov. 24th. The annual rate of mortality in these towns, 
which had been 16°9 and 17:1 per 1000 in the preceding two 
weeks, further rose last week to 17:3. In London the rate 
was 15°9 per 1000, while it averaged 183 in the thirty- 
two provincial towns. ‘The lowest rates in these towns were 
11°9 in Plymouth, 126 in Nottingham, 13-7 in Derby, 
14:3 in Birkenhead, and in Sheffield ; the highest 
rates were 21'1 in Leeds and in Liverpool, 21:8 in Gates- 
head, 22°7 in Norwich, and 249 in Sunderland. The 
3468 deaths included 354 which were referred to the 
principal zymotic diseases, against 365 and 375 in the 
preceding two weeks; of these, 109 resulted from measles, 
75 from diphtheria, 57 from ‘‘fever’’ (principally en- 
teric), 38 from diarrhea, 37 from whooping-cough, 34 
from scarlet fever, and 6 from small-pox. No fatal case of 
any of these diseases occurred last week in Cardiff or in 
Huddersfield ; in the other towns they caused the lowest 
death-rates in Blackburn, Norwich, and Swansea, and the 
highest rates in Portsmouth, Sunderland, Leeds, Newcastle- 
on-Tyne, and Gateshead. The greatest mortality from measles 
occurred in Portsmouth, Derby, Leeds, Sunderland, Gates- 
head, and Newcastle-on-Tyne ; from whooping-cough in 
Birkenhead and Newcastle-on-Tyne ; and from ‘‘fever’’ in 
Liverpool. The mortality from scarlet fever showed no marked 
excess in any of the large towns. The 75 deaths from diph- 
theria included 48 in London, 7in West Ham, 3in Birmingham, 
and 3in Manchester. Five fatal cases of small-pox were regis- 
tered in Birmingham and 1 in Liverpoo), but not one in London 
or in any other of the thirty-threetowns. There were 33 cases 
of small-pox under treatment in the Metropolitan Asylum 
Hospitals and in the Highgate Small-pox Hospital on 
Saturday last, the 24th inst., against 48, 51, and 42 
at the end of the preceding three weeks; 2 new 
cases were admitted during the week, against 8, 12, 
and 3 in the preceding three weeks. The number of 
scarlet fever patients in the Metropolitan Asylum Hos- 
pitals and in the London Fever Hospital at the end of 
the week was 2198, against 2240, 2258, and 2254 on 
the preceding three Saturdays; 223 new cases were ad- 
mitted during the week, against 223 and 215 in the 
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preceding two weeks. 
of the respiratory organs in London, which had been 245 
in each of the preceding two weeks, rose to 261 last 
week, but were 195 below the corrected average. ‘The causes 
of 62, or 1:8 per cent., of the deaths in the thirty-three 
towns were not certified either by a registered medica! 
practitioner or bya coroner. All the causes of death were 
duly certified in Cardiff, Nottingham, Bradford, Newcastle- 
on-'l'yne, and in twelve other smaller towns; the largest 
proportions of uncertified deaths were registered in West 
Ilam, Birmingham, Leicester, Blackburn, and Hall. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Szotch towns, 
which had been 20°3 per 1000 in each of the preceding two 
weeks, rose to 21°3 during the week ending Nov. 24th, and 
exceeded by 4:0 per 1000 the mean rate during the same 
period in the thirty-three large English towns. The rates 
in the eight Scotch towns ranged from 13°7 in Leith and 
14:8 in Paisley, to 24:1 in Verth and 24:2 in Greenock. 
‘The 606 deaths in these towns included 21 which were 
referred to diarrhoea, 19 to measles, 13 to diphtheria, 10 to 
whooping-cough, 7 to ‘‘ fever,’’ 6 to scarlet fever, and 4 to 
small-pox. In all, 80 deaths resulted from these principal 
zymotic diseases, against 84 and 60 in the preceding two 
weeks. ‘These 80 deaths were equal to an annual rate of 
28 per 1000, which was 1:0 above the mean rate last 
week from the same diseases in the thirty-three large English 
towns. The fatal cases of measles, which had been 16 and 12 
in the preceding two weeks, rose again to 19 last week, 
of which 17 occurred in Glasgow. The deaths referred to 
diphtheria, which had been 14, 13, and 12 in the preceding 
three weeks, were 13 last week, and included 7 in Glas- 
gow, 2 in Edinburgh, and 2 in Dandee. The 10 fatal cases 
of whooping-cough showed aslight further decline from the 
numbers recorded in recent weeks, and included 8 in 
Glasgow. The deaths referred to different forms of ‘‘ fever,’’ 
which had been 10 and 3 in the preceding two weeks, rose 
again to 7 last week, of which 5 occurred in Glasgow and 2 
in Edinburgh. ‘Toe 6 fatal cases of scarlet fever were 
below those recorded in any recent week, and incladed 3 in 
Glasgow. The 4 deaths from small-pox were all regis- 
tered in Edinburgh. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 166 
and 155 in the preceding two weeks, further declined to 
142 last week, and were 102 below the number in the corre- 
sponding per'od of last year. The causes of 31, or 5 per cent., 
of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 22 8 and 23:3 
per 1000 in the preceding two weeks, further rose to 24:3 
during the week ending Nov. 24th. During the past eight 
weeks of the current quarter the death-rate in the city 
has averaged 22°5 per 1000, against 15:9 in London and 
19°8 in Edinburgh. The 163 deaths registered in Dablin 
during the week under notice showed an increase of 7 upon 
the number in the previous week, and included 14 which were 
referred to the principal zymotic diseases, against 12 and 
10 in the preceding two weeks; of these, 5 resulted 
from fever,’’4 from diarrhoea, 3 from whooping-cough, 
1 from small-pox, 1 from scarlet fever, and not one either 
from measles or diphtheria. These 14 deaths were equal 
to an annual rate of 2:1 per 1000, the zymotic death-rate 
during the same period being 1°6 in London and 2'5 in 
Edinburgh. The deaths referred to different forms of 
**fever,’’ which had been 2 and 3 in the preceding two weeks, 
further rose to 5 last week. The 4 fatal cases of diarrhoea 
exceeded the numbers recorded in recent weeks. The deaths 
from whooping-cough, which had been 3 and 1 in the pre- 
ceding two weeks, rose again to 3 last week. One fatal case 
of small-pox was recorded, against 4 and 3 in the preveding 
two weeks. The 163 deaths in Dublin last week included 28 
of infants under one year of age and 36 of persons aged 
upwards of sixty years ; the deaths of infants exceeded by 
6 the number in the preceding week, while those of elderly 
persons showed a slight decline. Seven inquest cases and 
7 deaths from violence were registered ; and 63, or more 


The deaths referred to diseases | 


THE SERVICES. 


MOVEMENTS OF THE MEDICAL Starr. 

THE following officers have embarked for India in the 
Dilwarra :—Surgeon-Lieutenant-Colonel Trevor, Surgeon- 
Major Adams, and Surgeon-Captains Newland, Bachanan, 
and Barefoot. Surgeon-Major Ford has embarked for 
Bermuda. Sargeon-Lieutenant-Colonel Slaughter is posted, 
on return from foreign service, to Portsmouth : Surgeon- 
Lieutenant-Colonel Leake, to Woolwich ; Surgeon - Captain 
Wright, to Aldershot; Surgeon-Captain Cotrell, to Wool- 
wich ; and Surgeon-Captain Watson, to Ireland. 


ARMY MEDICAL STAFF. 


Surgeon-Lieutenant-Colonel H. Stannard is promoted to 
the rank of Brigade-Surgeon-Lieutenant-Colonel. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

Surgeon-Lieutenant-Colonel William Henry Gregg to be 
Brigade-Surgeon-Lieutenant-Colonel. The services of Sur- 
geon-Captain F. H. Burton-Brown, M.B., I.M.S. (Bengal), 
are placed at the disposal of the Military department. Sur- 
geon-Captain F. O'Kinealy, Officiating Resident Surgeon, 
Medical College Hospital, and Surgeon-Captain C. E. 
Sander, Officiating Resident Surgeon, Medical College Hos- 
pital, are confirmed in their appointments. Surgeon-Lieu- 
tenant A. J. Chambers, A.M.S., having reported his arrival in 
India, has been attached to the Station Hospital, Poona, for 
duty. The following postings of medical officers have been 
ordered :— Surgeon-Lieutenant V. B. Bennett, to general 
duty, Mhow district ; and Surgeon-Lieutenants H. M. Moore 
and D. C. Johnston, to general duty, Poona district. 

NAVAL MEDICAL SERVICES. 

Deputy-Inspector-General of Hospitals and Fleets Henry 
Frederick Norbury, M.D., C.B., has been promoted to the 
rank of Inspector-General of Hospitals and Fleets in Her 
Majesty’s Fleet. 

VOLUNTEER CORPS. 

Artillery : 1st London (City of London): Surgeon. Liev- 
tenant J. W. Gilbert to be Surgeon-Captain. Luginesr 
(Fortress and Railway Forces: Royal Engineers): 20d Glou- 
cestershire (the Bristol) : Surgeon-Captain G. A. Gloag resigns 
his commission. if/e: lst Volunteer Battalion, the Glou- 
cestershire Regiment : Surgeon-Lieutenant J. P. Bush resigns 
his commission. 5th (Perthshire Highland) Volunteer Bat- 
talion, the Black Watch (Royal Highlanders) : Captain G. W. 
Dickson is appointed Sargeon-Lieutenant. 4th Volunteer 
Battalion, the Essex Regiment: Sargeon-Captain L. Thelwall 
resigns his commission. 1st Dumbartonshire : William Little, 
M.D., to be Surgeon- Lieutenant. 

FRANCE AND MADAGASCAR. 

In the debates in the French Chamber about the expe- 
ditionary force to Madagascar it has been fully recognised 
that the difficulty to be encountered will not arise so much 
from the resistance of the Hovas as from the nature of the 
country, its distance from France, the difficulties of transport 
and commis:ariat, and the amount of sickness and inetti- 
ciency that. may be expected to arise in the French force 
necessitating the presence of a large and well-organised 
medical service and the establishment of numerous hospi- 
tals. M. Felix Faure, the Minister of Marine, declared 
that all necessary arrangements for the health of the troops 
would be taken. According to the Minister of War France 
has at the present time 570.000 men under the colours, 
which is the largest number that she has ever had, and 
for the Madagascar expedition none but volunteers who have 
served at least eighteen months would be accepted. As 
regards the composition of the expeditionary column, he 
added that it was indispensable to send a certain number of 
men belonging to the active army of France: a soldier must 
go where he was ordered. A colonial army, if itexisted, was 
for garrisoning colonies and not for expeditions, and it 
would demoralise the army to make it remain at home 
while native colonial and Algerian troops were fighting. 

THE FIGHT ON THE AFGHAN FRONTIER. 

The details of the late attack on Colonel Tarner’s force at 
Wano by the insurgent tribesmen show that it was a very 
sharp affair for a time, and might even have entailed 
serious consejuences on the British force. Several bodies 
of Waziris had assembled under cover of the hills and, 


than one-third, of the deaths occurred in public institu- 
tions. ‘The causes of 9, or nearly 6 per cent., of the deaths 
in the city last week were not certified. 


taking advantage of the darkness, stealthily approached 
the camp by several routes, and then joined together 
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and rushed the camp. Fortunately the force at Wano had 
obtained some information of a possible movement on 
the part of the Waziris and were not altogether unprepared 
for their attack, but the Waziris, nevertheless, managed, in 
their first fierce onset, to dash into the camp and penetrate 
into the field hospital and commissariat cavalry lines, and it 
was at the former place that Sargeon-Major Haig was 
wounded, receiving a sword cot in the arm. The brunt of 
the fighting fell upon the Goorkhas, who displayed all the 
customary courage and tenacity characteristic of their race. 
DEATHS IN THE SERVICES. 

Deputy-Sargeon-General E. H. Roberts, who retired in 
1688, served in the Crimea, took part in the expedition of 
Kertch, and was present at the siege and fall of Sebastopol. 
He also served in the Indian Matiny campaign of 1857-58, 
ind was at the siege and capture of Lucknow. Inspector- 
General Richard Denton Mason, C.B. (retired), at Ipswich. 
He served on the A/bion during the siege of Sebastopol, and 
in the attack on the forts was wounded by the bursting of a 
shell in the cockpit. He was also present in the operations 
against Canton. The deceased gentleman was a Knight of 
the Legion of Honour. 

Surgeon-Lieutenant-Colonel G. Mitchinson, on retiring 
from the Medical Staff of the 3rd Lincolnshire Regiment 
after forty years’ service, has received from the past and pre- 
sent officers of the regiment a most gratifying mark of their 
esteem. They have presented him with a handsome silver cup 
of considerable height, bearing an appropriate inscription. 


The hired transport /?ritannia sailed from Bombay on 
Nov. 8th with 108 invalids for Netley. 


Correspondence. 


Audi alteram partem.” 


A REPLY TO THE “MOSCOW GAZETTE.” 
To the Editors of THE LANCET. 


Strs,—The information on the illness of the deceased 
Emperor’ contains considerable inaccuracies. The January 
influenza undoubtedly weakened the Emperor’s health, but 
the latter was already far from perfect. The Emperor was 
greatly weakened from the excessive bleeding at the nose in 
August, 1893, and during all the ensuing autumn suffered 
from feverish bronchitis, now diminishing now increasing, 
The January influenza was already the third attack of this 
disease. I will not insist upon the fact that the constant 
increased occupations and the resultant want of sleep 
gradually undermined the Emperor’s health. During the 
course ot the January influenza, when I was first called to 
treat His Majesty, it is unnecessary to say that careful 
chemical and microscopical examinations were made daily. 
During the first three or four days an insignificant quantity 
of albumen was noticed in the kidney secretion, an ordinary 
phenomenon in acute feverish diseases, but there were no 
so-called cylinders (cylinders and albumen are the first 
symptoms of inflammation of the kidneys—nepbritis). After 
this the albumen disappeared, and till my departure, for 
more than a week, did not reappear any more than the 
cylinders. Besides the persons who signed the bulletins 
then—i.e., myself, Court Surgeon H. J. Hirsch, and Dr. 
N. A. Veliaminov—the facts mentioned were noticed by 
Drs. A. A. Bieliaev and A. 8S. Trubachov, who were entrusted 
with the investigations. The heart was normal, and its 
action, as appears from the bulletins of that date, was satis- 
factory all the time. 

From my departure at the end of January to Aug. 9th, 
when I was again summoned, the Emperor was not under my 
professional observation. Daring all this period I only once 
had the happiness to see the Emperor—on June 2nd—when 
he deigned to grant me an hour’s audience to hear the report 
of the illness of His Imperial Highness the Grand Duke George 
Alexandrovich. At the end of the audience the Emperor, 
who was always worried by a medical examination, gave me 
a few minutes’ time to inform myself of the state of his 
health and to examine the respiration. The result was as 
follows: appetite good; digestion not quite regular (on 
retiring to rest soon after the evening meal of curds and 


biscuits the Emperor felt oppression in the chest, quickly 
passing away; I indicated the necessary measures to be 
taken, and this symptom, as I learnt later, in August, dis- 
appeared); lungs healthy; heart normal, and its action 
satisfactory ; slight coughing, depending only on habitual 
catarrh of pharynx usual from smoking; the Emperor had be- 
come thinner (compared with what he was when in Moscow in 
the spring of 1893) only as far as was desirable ; sleep good ; 
no headache, and fresh ; stature upright, movements quick, 
voice and speech firm. Having again, as in January, Cirected 
the Emperor’s attention to the extreme necessity of not 
tiring himself with work, of giving himself more time for 
sleep, and avoiding catching cold, I had the happiness, by 
command of the Empress, who was still staying in Abas- 
tuman, to write to Her Majesty on what has been set forth 
above. 

In the beginning of August I was summoned to Peterhof 
(on the 9th of that month) and at the same time received a 
jetter from Court-Surgeon Hirsch informing me that the 
Emperor's health had become much worse, and that in July 
the presence of albumen was noticed. MHaving arrived at 
Peterhof I for the first time had the opportunity during 
several days of carrying out complete observations and 
making the necessary examinations with the help of Professor 
N. F. Golubov, who accompanied me. Albumen and cylinders 
were then constantly present in the urine—i.e., the symptoms 
of nephritis ; there was slight enlargement of the left ventricle 
of the heart, with a weakish and frequent pulse—symptoms 
of consequent affection of the heart ; and uremic phenomena 
—depending on the insufficient secretion of the kidneys and 
their insuflicient purification of the blood; there were 
insomnia, constant bad taste, not seldom nausea. In 
accordance with these data a diagnosis was made, to which 
subsequently Professor Leyden agreed, and which was 
completely confirmed by the necropsy. I will add that the 
latter proved also the comparatively short existence of the 
disease—‘‘the capsule of the kidney is easily separated ’’ 
and ‘‘the inconsiderable density of the kidneys.’’ When 
chronic interstitial nephritis has existed long the capsule of 
the kidney is separated with difficulty, tears on separation, 
and the density of the kidneys increases, the kidneys become 
harder. 

In the written conclusion as to the disease presented by 
Court-Surgeon Hirsch and myself to the Emperor, the 
disease of the kidneys was indicated and named, the conse- 
quent participation of the heart was indicated, and the fatal 
significance of the disease was not concealed, although, for 
obvious reasons, toned down; thus it was said that the 
disease ‘‘sometimes passes away, but extremely seldom ”’ 
(although there was already in reality no hope of recovery) ; 
it was said that improvement in health and prolongation of 
life were possible, but only with the strictest observance of 
certain conditions and a certain régime of life (practically 
the same as was required in the conclusion presented to the 
Emperor after his January illness by Court-Surgeon Hirsch 
and myself). In the contrary case were indicated as in- 
evitable ‘‘ extremely dangerous consequences,’’ mainly further 
development of uremic phenomena and dangerous enfeeble- 
ment of the heart's action (and consequently disturbance of 
the circulation of the blood and development of cedema). 

The conditions and mode of life of the Emperor, on the 
other hand, since his January illness were the same as 
before—the direct opposite of what his health required and of 
what his physicians insisted upon—namely, continual fatigue 
from mental occupations and very frequently bodily exertion, 
continually insufficient sleep, and frequent exposure to all 
weathers ; but a fatal influence on the development and 
rapid course of the disease was exerted by the extremely 
cold and wet summer, and still more by the damp and cold 
lower storey of the Emperor's apartment at Alexandria (near 
Peterhof), especially the bedroom situated on that storey, the 
coldest of all and excessively damp. The Emperor could not 
bear heat and always sought coolness. It was only in August 
that I was able to examine this apartment (the audience of 
June 2nd took place in the best room of the upper storey and 
of the whole apartment—the study—whither the Emperoz 
consented, in August, to transfer his bedroom), where the 
Emperor passed the time from the end of May to Aug. 18th. 

Unfortunately, the conditions and mode of life of the 
Emperor subsequently changed but little for the better : his 
departure from Alexandria for Bieloviezh could not take 
place before Aug. 18th, the weather at Bieloviezh being raw 
and cold, and at Spala, although dry, with the exception of 


1 Letter from Livadia, Moscow Gazette! Nov. lst. 


a few days, it was fresh and even cold. Both at Bieloviezh 
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1308 THe LaNcet,] ‘A CASE OF CARDIAC SYNCOPE 


ard at Spala the Emperor, being accustomed to air and 
exercise, involuntarily forgetting the physicians’ advice, 
allowed himself to go shooting for a long time together, 
becoming fatigued and remaining exposed sometimes to damp 
or, even if dry, yet chilly and even cold air. 

The treatment was directed mainly against uremic attacks 
and against the enfeebled action of the heart: later, when 
with the development of cedema the uremic phenomena began 
to subside (the bad taste diminished, a slight appetite 
appeared, and sleep became somewhat better), the treatment 
was directed exclusively to the regulation and strengthening 
of the heart's action. But all remedies—the most effective 
were of course employed—acted feebly and not for long. 
The rumours circulated that the Emperor during bis last 
illness was bled, and that during the January iniluenza 
Spanish tlies were applied, which caused the irritation of the 
kidneys, and thereby aided the development of nephritis, are 
false ; neither bloodletting nor, indeed, any removal of blood 
whatever was practised (on the contrary, during the last 
illness at one time iron was given), nor were flies prescribed, 
either in the January or in the last illness. 

Iam, Sirs, yours faithfully, 
Prof. H. ZACHARIN. 


“A CASE OF CARDIAC SYNCOPE UNDER 
CHLOROFORM ; RECOVERY.” 
To the Editors of Tas LANCET. 


Sirs,—In Tae Lancer of Nov. 24th Mr. Ballard makes the 
statement that ‘‘ tricuspid regurgitation, due as it is to 
mental causes, is obviously impossible in experiments on the 
lower animals.’’ This is surely a mistake. There can be no 
doubt that animals, even the lower, have a mental atmo- 
sphere through which emotion penetrates. I have seen a 
mouse die from ruptured cardiac valves while safe in a trap 
from fear of acat. I have felt and auscultated the violent 
heating of the heart of a dog in the presence of the prospect 
of a punishment for an offence against decency, and it is a 
child’s lesson to learn of the inhibition of will power in a 
prey in the presence of the preyer. 

lam, Sirs, yours trvly, 


Nov. 26th, 1894. E. CLOETE SMITH. 


“THE BARIUM WATERS OF LLANGAM- 
MARCH AND THE THERAPEUTICS 
OF BARIUM SALTS.” 

To the Kditors of THe LANCET. 


Sirs —-I have read with more than ordinary interest and 
sitisfaction the important article which appears in THE 
LANCE? of Nov. 24th on the subject of the Mineral Water of 
Llangammarch, and I am led to hope that the time has arrived 
when the attention of the medical profession will be more 
generally directed, not only to barium as a therapeutic agent, 
but also to the natural source which, as far as we know, is 
unique in this country, and, indeed, in Europe, as yielding that 
agent in proportions suitable for effectual and safe internal 
administration. 

The Llangammarch waters were first brought under my 
notice some twelve years ago in connexion with a young 
patient who was the subject of bubonic swelling of the 
cervical glands of both sides, consequent on septicemia 
accompanied by sore-throat. The father, who was intimately 
associated with the part of Wales in which they are found, 
begged that his son might be allowed to have the benefit of a 
course. After taking them for three weeks the lad returned 
in such a state of local and general restoration as caused me 
great surprise. Later, I had the opportunity of observing 
the effects of these waters on a young lady affected with 
extensive, chronic, and probably tuberculous enlargement of 
the same glands. A course extending over some three weeks 
was followed by no less striking results, and the benefit 
seemed to last for some two years. In the meantime reports, 
some based on popular and others on medical authority, 
reached me from time to time, which tended to show that 
these waters are capable of exercising powerful therapeutic 
influences in cases of chronic heart disease. I have recently 
taken the trouble to ascertain on the spot the nature of the 
observations and the facts on which this reputation has been 
built up, and the evidence which has been laid before me by 
inhabitants of the neighbourhood, and more especially by 
Mr. Hugh Bennett of Builth, leave no doubt in my mind that 
it rests on a substantial basis, 


In the course of the present year the wells and the immedi-. 
ately surrounding property passed into the hands of a man who 
is prepared to promote their reputation and prosperity by 
means of a jadicious and intelligent outlay of capital ; anc 
among other improvements he has erected a small but 
excellently appointed bathing establishment, and has made 
all suitable provision for the drinking of the waters on the 
spot, and for their distribution through the usual commercia} 
agencies. Since the water has been obtainable in London | 
have observed its effects in some twenty-five patients. They 
may be divided into three groups: those in which a state of 
chronic lithwmia is associated with articular pain and osteoic 
deposit ; subjects of chronic gastric catarrh associated with. 
gastric distension and a measure of anemia; two cases. 
of marked cardiac dilatation essociated with anemia and 
neurasthenia. In the first group of cases the lithium salt has 
probably been of material value; arthritic pain has beer 
relieved, and the patients themselves have expressed the: 
conviction that the remedy has been of use. In the second 
group the digestion has improved and the tongue has cleaned, 
and the general health has shown a marked improvement 
Of the two cases of cardiac dilatation the firt was 
that of a girl nearly fourteen years of age and approach- 
ing puberty, who seemed to be unable to recover from 
a recent access of measles. She was found to be very arwemic 
and was reported to be unable to give her mind to her 
studies. The nipples were six inches apart. The transverse: 
measurement of the area of cardiac dalness as ascertained by 
ausculto-percussion was also six inches, one and a half of 
which were on the right side and four ard a half on the 
left side of the middle line on Oct. 27th last. The apex beat 
was a little outside the nipple line. On the 3lst the area 
of dulness measured five inches transversely, and the apex 
beat was in the nipple line. On Nov. 7th the area ot 
dulness measured three and three-quarters inches, and the 
apex beat was found to be one inch within the nipple 
line. On the 13th no further recession was found on the 
left side, but one of about three-quarters of an inch was. 
noted on the right side. The apex beat had not moved 
The patient being full of energy and spirits and the colour of 
the face and lips testifying to the complete repair of the 
blood, she was discharged. The second case was that of a 
young man nigeteen years of age, very anemic, neurasthenic 
and the subject of constant vertigo. The distance between 
the nipples was seven inches and the transverse measurement 
of the area of cardiac dulness six. The apex beat was in the: 
sixth interspace half an inch outside the nipple line on the 
ninth of this month. On the 13th the area of dulness had 
diminished by half an inch, and the apex beat was found to be 
in the fifth interspace in the nippleline. On the 2lst the 
area of dulness had shrunk by another half-inch, and the ape» 
beat was half an inch within the nipple line. He is still. 
under treatment, but the anemia is nearly repaired. 
there is no vertigo, and he is able to resume his pro- 
fessional work. One feature is common to all these cases- 
namely, the remarkable relief of anzemia, —and it is the more 
striking as in no instance has either iron or arsenic beer 
exhibited. In the last quoted case there were evidences of 
chronic gastric catarrh, and some salicylate of bismuth was 
taken in conjunction with the Llangammarch water. It is 
important to note that in no case have I found any undue 
arterial tension to follow the ingestion of the water. The 
doses have been from six to eight ounces twice a day 
gradually increased to ten or twelve ounces. 

Although these observations are not sufficiently numerous 
to afford a basis for generalisation, I cannot but regard ther 
as suflicient to justify further and more extensive trials, anc 
I confess that it would not surprise me if the waters of 
Llangammarch were to establish a claim to hold an important 
place in cardio-therapeutics. 
an opportunity of giving my experience of their balneologica? 
influences on the heart and pulse in both health and disease 
I will on the present occasion say no more than that they 
are very similar to those of the Nauheim waters which | 
recorded in your columns some six months ago.' 

I an, Sirs, yours faithfully, 
W. BrEZLY THORNE. 


To the Editors of THE LANCET. 


Sirs. —I was much interested on reading the article in 
THE LANCET of Saturday last on ‘*‘ The Barium Waters of 
Llangammarch and the Therapeutics of Barium Salts,’’ having 


1 THE Lancer, May Sth, 1894, 


As I hope before long to have 
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“THE PREVENTION OF SMALL-POX."’ 


[Duc. 1, 1894. 1209 


known the locality for some years and being well acquainted 
with the reputed qualities of the spring. Whilst fully pre- 
pared to admit what is there stated on such good authority 
as to their action on the heart and their efficacy in certain 
jiseases of that organ, I think that it is in the treatment of 
jiseases and derangements that have a more or less strumous 
origin that they are likely to find a still more extensive field 
of usefulness. 

The Lilangammarch spring contains not only bariam 
chloride, but, as your analysis shows, calcium chloride also, 
as well as the less important chlorides of sodium and 
magnesium ; and a very remarkable feature is that the 
barium and calcium chlorides not only possess important 
therapeutic properties in common, but they are present in 
the Llangammarch water in the exact ratio of their respec- 
tive doses— a very important point when it is borne in mind 
that they must necessarily be taken together at the spring, 
and especially not to be lost sight of when estimating the 
maximum or other dose proper to be taken in any given case. 
Under these circumstances it will be better to consider their 
therapeutic action conjointly, the more especially as the 
other saline constituents are calculated to assist rather 
than to retard their action. In small doses, as of a 
tumblerful three or four times a day, it appears to 
act as a stimulant, tonic, alterative, and resolvant. Under 
its use the appetite increases and there are augmented secre- 
tion of the kidneys and slight diaphoresis, and at the same 
time the general health improves. If long continued it 
2ppears to act specifically upon the lymphatic glandular 
system, causing the reduction and absorption of glandular 
and other tumours; whilst in fibrous tumours of the uterus it 
is likely to prove of service as well as in non-malignant 
cumours of the ovaries, seeing that the use of both calcium 
and barium chlorides has been attended by marked benefit 
in these cases as well as in ovarian dropsy. 

Barium chloride was first proposed as a remedy in 
scrofula by Crawford.' Mr. R. Phillips? preferred it 
to iodine, and states that where the sallow complexion, pale 
tongue, and languid circulation, accompanied by irritability 
of the mucous surfaces, are present the virtues of the chloride 
of barium are often remarkably demonstrated. Mr. Dulman® 
entertained a very favourable opinion of its efticacy in 
chlorotic, cachectic, and other cases, attended with a languid 
circulation and much general debility. He considers that it 
is well adapted for females of a lymphatic temperament and 
attended with irregularity of the menstrual functions. In 
scrofulous diseases of the joints and white swellings Torget* 
speaks highly of its eflicacy. He considers it a most 
valuable remedy, and believes that in some cases it has 
alone sufficed to effect a cure, whilst the majority of 
eases were greatly relieved by its use. In epilepsy 
and headaches occurring in connexion with scrofula it 
is spoken of very favourably by Hufeland, and in scrofu- 
fous ophthalmia it has been successfuliy employed by Dr. 
Pay,® locally as well as internally. Dr. A. T. Thompson 
regards the calcium chloride in cases of scrofula as one of 
the best medicines we possess, and in chronic skin diseases, 
especially in lupus, eczema, and impetigo, it is well spoken 
of by Cazenove ® In fibrous tumours of the uterus Dr. 
M‘Clintock, following Dr. Rigby’s recommendation, gave it 
an extended trial, and in one instance its prolonged use was 
followed by a complete cure.’ The combination of barium 
and calcium chlorides appears to me to possess considerable 
advantages when taken together over the calcium chloride 
when taken alone, inasmuch as the dose required is much less 
and an equal or greater therapeutic effect 1s attained by the 
introduction of asmaller amount of earthy salts into the blood. 
{ consider that one tumblerful of the Llangammarch water 
is a sufficient dose in most cases and that two tumblerfuls 
should seldom if ever be exceeded, though the dose may be 
repeated three or four times a day. Knowing what we 

do of the medicinal properties of barium and calcium 
chlorides, and that the natural mineral waters containing 
the latter, as those of Kreuzaach in the Rhine district 
and Llandrindod in Wales, have long enjoyed considerable 
repute in the treatment of strumous affections, glandular 
and other enlargements, chronic skin diseases, and some 


1 Medical Communications, vol. ii. 
2. On Serotula. London, 1846. 
3 Medical Gazette, Aug. 22nd, 1851. 
4 Bull. Gen. de The ., September, 1840, 
evue Médicale, April, 1840. . 
6 Provincial Journal, April 2nd, 1851. 
7 Dr. Graily Hewitt, p. 558. 


forms of govt and rheumatism, as well as of derange- 
ments of the liver, it appears a most fortunate combination 
of circumstances that we possess so near home a natural 
mineral spring which contains both the above constituents 
in the exact proportion in which it is desirable to administer 
them, and in the precise state of dilution in which it is safe 
and proper to continue their use, and, at the same time, com- 
bined with saline ingredients which both aid their action and 
render them palatable; and when, in connexion with these 
facts, it is also borne in mind that the locality where the 
spring is situated is one which, from its invigorating climate 
and picturesque surroundings, is eminently calculated to 
favour a retarn to health, we must acknowledge a combina- 
tion which leaves little to be desired. 
lam, Sirs, yours faithfully, 
FREDERICK GEORGE, M.D. 
Albemarle-street, W., Nov. 27th, 1894. 


“THE PREVENTION OF SMALL-POX.” 
To the Editors of THE LANCET. 


Sirs,—‘‘The compulsory inoculation of every member of 
the community with any kind of lymph or vaccine is, in my 
opinion, not only unnecessary, but unjustifiable,’ is the 
astounding assertion of Professor Crookshank. And this 
scientific man further holds out that small-pox could, an 
should, be stamped out by isolation in the same manner as 
cattle plagues, such as cattle small-pox, are treated. Pro- 
fessor Crookshank knows that cattle plagues have not 
universally been ‘‘stamped out by isolation and the pole- 
axe ’’ and that they will not be until this millennium bas been 
established—viz., that every country in the universe acts in 
the same manner that we do. And he knows that when 
cattle plague attacks a herd in a few hours ail the 
herd are down. And he knows also that when small-pox 
is introduced amongst a community of unvaccinated 
persons very few escape ; and, again, that those whose 
jives are spared have, through this terrible human scourge, 
either lost the sight of both eyes or are otherwise maimed 
and disfigured. Legislative isolation (without the pole-axe !) 
could only be enforced when at least one family of unvac- 
cinated persons bad been destroyed, and no man could wish 
bis family to be the one attacked—certainly not, we may 
suppose, Professor Crookshank. It is a cruel thing to still 
further fan the fiame of the crusade against enforced vaccina- 
tion. By all means let strict isolation during epidemics of 
small-pox be carried out, but let vaccination go side by side 
with it. However irksome vaccination and revaccination 
may be to all classes, especially to the poor, as Dr, Crook- 
shank justly remarks, yet they are, as sure preventives a 
necessity, and I trust that some day Professor Crookshank, 
awaiting the isolation millennium, may come to think so. 

lam, Sirs, yours faithfully, 


Canterbury, Nov. 26th, 1894. PuGIN THORNTON. 


To the Editors of THE LANCET. 


Strs,—The catholicity of your admirable journal and the 
integrity of purpose with which you put in practice the 
legend ‘‘Audi alteram partem’’ were never more clearly 
evinced than in the juxtaposition’ of Professor Crookshank’s 
Address upon the Prevention of Small-pox and the dignified 
editorial protest which it called forth. It appears to the 
writer that no question of this day so imperious!ly calls upon 
every man of experience to declare his own mind—no matter 
with how little local prestige to back his opinion,—and 
through whatever channel open to him, in order that facts, 
not theories, may receive their jast weight in the momentous 
decision of both Government and people. Out of the stores 
of forty years 1 hope, with such intent, you will permit me 
to publish the following brief narrative of an experience 
which has marked and will justly influence my whole lfe- 
action upon this matter. In the first year of my independent 
practice the young daughter of my laundrywoman called one 
morning to say that her mother was too ill to come for her 
usual list. The two lived in a cottage on the outskirts of the 
town, but I made it my business to visit the invalid at an 
early hour. ‘The case proved to be one of typical small-pox 
in the second day of eruption. Neither mother nor daughter 
bad ever been vaccinated, and I could not recollect this 
operation in my own person, though two cicatrices were 


1 Tuk Lancet, Nov 24th, 18, 
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OF DIPHTHERIA WITH ANTITOXIN.” [Duc. 1, 1894. 


visible upon my left arm. From an elderly con/fréere I 
obtained part of a ‘‘crust’’ (then in universal use) wherewith 
the same day to protect myself and the girl, aged twelve, who 
was her mother’s sole attendant. The law required a yellow 
‘‘warning placard ”’ to be affixed to the cottage door, and 
frem that day till the end I constituted myself ‘ universal 
provider,’’ while the child was the only obtainable nurse and 
attendant. The vaccine ‘‘took’’ in her case in the two 
‘‘places ’’ then supposed sufficient for efficient insertion, 
but no result followed in my own. Nevertheless, she lived, 
ate, and slept within the precincts of the two rooms which 
constituted their dwelling during the remainder of her 
mother’s life (the latter dying from the confluent form of the 
disease upon the fourteenth day), yet escaped the slightest 
inconvenience so far as health was concerned, as did also 
the medical attendant. Could one conceive of a smaller 
chance of freedom from infection than had this faithful, 
devoted daughter? With all the disadvantages of unprotected 
youth, great physical exhaustion, and deep mental anxiety— 
for the two were tenderly attached—the vaccine principle in 
the shape of ‘crust,’’ which had been kept by my friend 
for more than a month in a simple stoppered phial, inserted 
thoroughly, indeed, yet in but two places, violated every 
canon of modern supposed! efficiency in the immunity con- 
ferred. To conclude, | may add that the two cicatrices of 
infancy have remained to this day, in spite of many and 
various trials, my sole evidences of protection, yet I have seen 
many cases of small-pox in its most virulent form, and may 
perbaps be informed that not the least element of my safety 
has been the perfect confidence born of such events as I have 
narrated. ! am, Sirs, yours very truly, 
H. WEBSTER JONES, M.D. Yale Univ., ’58. 
Cavendish Mansions. 


To the Editors of THE LANCET. 


Sirs,—Having seen something of small-pox from the 
practical side of a small-pox hospital, a slight difficulty in 
applying Professor Crookshank’s ‘‘stamping-out and no 
vaccination ’’ system occurs to me. Where are we to finda 
sufficient number of nurses who have had small-pox! 
Doubtless this difficulty will be removed when Professor 
Crookshank's system has been long enough in operation, but 
is it not likely to be a little formidable at first ? 

I am, Sirs, yours faithfully, 


Nov. 26th, 1894. hn. M. O. 


“THE PRACTICAL TREATMENT OF DIPH- 
THERIA WITH ANTITOXIN,” 
To the Editors of Tun LANCET. 

Sins,—I have read Dr. John A. Turner’s account of his 
inquiry into the treatment of diphtheria by antitoxin with 
very great interest and hoped that he would be able to show 
by figures that it was effectual in largely savirg life; but I 
regret to say that 1 am greatly disappointed. He gives as 
the result of the treatment of 1081 cases a death percentage 
of 24 and this agrees very closely with the serum treatment 
ef 448 children in the Hopital des Enfants Malades from 
February to July, of whom 109 died, giving a percentage of 
24°3. I see in your analysis of sickness and mortality in 
London for September that the notified cases of diphtheria 
were 9CO and the deaths 211, which gives 20:3 per cent. 
And in the table for October you give notified cases as 1216 
and ceaths 283, which is equal to 23:22 per cent. We had a 
Very serious outbreak in this district last year, and the deaths 
of those treated in the isolation hospital, including tracheo- 
tomy cases, were 18 6 per cent., and of those treated in their 
own homes 24:1 per cent. It is very disappointing to anti- 
cipate failure when our hopes have been so raised, but it is 
necessary to see more favourable results before we can feel 
much confidence in the new treatment. 

lam, Sirs, yours faithfully, 
J. ApAms, M.D., 


Medical Officer of Health, Barnes District Local Board, 


Nov. 20th, 1894, 


“IS INFANT MORTALITY INCREASING 2” 
To the Editors of Tuk LANCET. 


Stks, —In an articlein Tax LANCET of Nov. 24th, under the 
above heading, you very properly «juestion the accuracy of 
Mr. A:quith’s statement in the remarks he addressed to a 


deputation from the Parliamentary Bills Committee of the 
sritish Medical Association, to the effect that infant mor. 
tality is increasing. May I be allowed to point out that 
Mr. Asquith alone was responsible for this statement, the 
only question to which his attention was directed being the 
persistently high infant mortality in certain artisan towns as 
compared with others, brought about, as it was contended, 
by the employment, chiefly in factories, of large numbers of 
married women.—I am, Sirs, yours faithfully, 
Stafford, Noy. 2Cth, 1824. GEORGE REID, 


“THE AMOUNT OF MEMBRANE IN DIPH- 
THERIA AS AN ELEMENT OF 
PROGNOSIS.” 

To the Editors of THE LANCET. 


Sirs,——The importance of the question at issue must plead 
as an excuse for my persistence. With all deference f 
cannot admit that the tbree words ‘‘in some cases ”’ prefixed 
to the statement of Dr. Donald Hood ‘‘that where the mem. 
brane was especially abundant the prognosis was favourable '” 
make the least difference ; and the reason I did not use them 
in my former note to you was that in debate I specifically 
refused to accept such an opinion ‘‘or any moditication of 
it.’’ I ask permission to reassert my contention that under 
no possible circumstances can an abundance of membrane in 
a case of true diphtheria constitute an element of favourable 
pregnosis ; on the contrary, it is generally, and especially in 
very young children, an essential factor of the gravest 
import. Iam, Sirs, yours, c., 

Manstield-street, W., Nov. 24th, 1894. LENNOX BROWNE. 


THE PAY SYSTEM AND THE GREAT 
NORTHERN CENTRAL HOSPITAL. 
To the Kditors of Tuk LANCET. 


Sirs,—I send you a copy of a circular letter which is to be 
sent this week to the medical practitioners of North London, 
with a request that you wil] find space for it in your next 
issue. lam, Sirs, yours taithfally, 

Holloway-roade London, N., Nov. 28th. JAS. CRABB. 


(ENCLOSURE. ] 
VERY IMPORTANT, 
409, Holloway-road, London, N. 
Nov. 29th, 1894. 

a meeting of medical practitioners held in the 
, on Monday, Nov. 26th, the history of the 
wards of the Great Northern Central 
» replies of the staff and coumittee of 


A resolution to the effec 


Dear Sir, 


sport, t 
on Thembers 
pay patients. 
ome of the gentlemen present d as it was thought 
ike, to be thoroughly effect 
meeting should be postponed 
Camden-road, and that in the 
nt to all those that signed 
n of what was proposed, so as to give 
tunity of thinking over it and expressing a mature 
it appears to the committee to be possible that ; 
vot be attained upon this resolution, it is propose: , 
“That this meeting of medi itioners of the 
whilst regretting the rupture of aisicé » protessional 
ff of the Great Northern Central Hospital, aflirnis 
it ensible, anc 


was opposed 
that any 


arge. 
meeting 1 i society, 
hjevet of kee ¢ the question to the front, 1 also of venti 
e whole question of hospital abuse and of suggesting remedies. 
importance of this meeting is obvious, and it is earnestly hoped 
you will be able to attend, as the committee desire to bave a full ex- 
opinion upon the subject of this circular. 
‘as many as possible to attend, whether they have had 
an opportunity or net ot signing the protest. 
Lam, yours faithtully, 
JAMES CRABB, Secretary to the Committee, 


“ RHEUMATISM IN SCARLET FEVER.” 
To the Editors of THe LANCET. 


Sins,—-I have by me notes of some 870 cases of scarlet 
fever which were under my care while resident in the 
Belvidere Fever Hospital, Giasgow, and though too smal) 
a number for statistical purposes by itself they may be 
interesting in view of Dr. Aubrey D. P. Hedges’ paper 


in Tue LANcET of Nov. 17th. Ip these 870 there were 53 
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cases in which articular rheumatism was noted, besides 
other 11 cases in which there was some cardiac affection of a 
rheumatic nature. This makes a total of 64 cases, or 
7:34 per cent. The cases labeled *‘endocarditis’’ in the 
following table do not include more than a fraction 
of the instances of distinct cardiac murmur, but only 
cases where a distinct murmur persisted for a long 
time—in most cases as long as the patient was under 
observation. Besides, in a large proportion of the cases 
the murmur or its louder development coincides with 
the rise of temperature and preceded the articular pains : a 
point, by-the-bye, to which Dr. Hodges does not refer, though 
| have no doubt he must have frequently observed it, and 
which still further increases the resemblance between ordi- 
nary and so-called scarlatinal rheumatism. One of the 
cases occurred as late as the eighth week, when a child 
aged six was running about ready for dismissal. She was 
observed to be feverish, and the temperature proved to be 
100'6° F. A ventricular systolic murmur was found that 
evening, but nothing else (a slight ventricular systolic murmur 
had been present in the earlier weeks of illness, but had 
passed away). The next morning there was pain with effu- 
sion into the right knee-joint. It was a slight case, but 
when dismissed the murmur was still present. In two cases 
of erythema nodosum the same course of events took place : 
first, the eruption, then the cardiac and lastly the joint 
implication. ‘The rheumatic condition most frequently made 
its appearance towards the end of the first week in my cases, 
though the period of its appearance was very varied. 


Comparative I'requency of the Manifestations of the 
Rheumatic Condition. 


1. Artieular rheumatism sos OO 

2. Hndocarditis ... ... oo ses se Sh | Im 26 Of these cases 
| articular rheuma- 

Chorea, peripheral neuritis, &. ,, and no other com- 


6. Erythema nodosum ... ... 2 
. Urticaria... ... 


plication or even 
persistent murmur, 


tism only was noted, 
| 


As regards the relation of rheumatism to the severity of 
the scarlet fever, 12 cases were associated with ‘*‘ bad 
scarlet fever’’ (some of these were malignant cases, others 
“scarlatina anginosa’’); but it does not appear that there is 
any very close connexion between them. The rheumatism 
in 5 cases was a direct danger to life and in the 37 
deaths in the whole series 2 were due to the rheumatic 
condition. In one, a child aged six, in which the kidney con- 
dition largely shared the responsibility for the death, there 
were pleurisy and pericarditis with effusion and very severe 
articular pain, and it was most noticeable how the kidney 
condition seemed to be aggravated by the use of the salicylate 
of soda, though it alone seemed to relieve the pain. The 
other death was due to pleurisy in a young adult after an 
attack of scarlet fever of a severe type. In no case did sup- 
purative arthritis follow rheumatism, but there were 4 cases in 
which there was a pyzemic condition with suppurative arthritis. 
Three of these had gangrenous conditions of the throat, and 
the fourth was sent into hospital after a double osteotomy, 
and was in an undoubtedly septic condition. Two cases of 
chorea antedated the scarlet fever, and in neither was there 
a history of previous rheumatism obtainable. One case of 
endocarditis with pericarditis had, before his pericarditis 
developed, a very marked phlebitis, the veins of the right 
leg and left arm being beautifully mapped out. And amongst 
those in whom the endothelial mischief was prominent was 
a child aged six, who clinically presented all the features of 
ulcerative endocarditis with beautiful ague-like attacks, but 
he recovered, so the diagnosis was not confirmed post mortem. 
Children seem to suffer more frequently, but on the whole 
less severely, than adults, and in them chiefly the wrists and 
bands were affected. My notes do not admit of my giving 
the percentage of frequency at different ages. 
lan, Sirs, yours faithfully, 
W. A. PARKER, M.B., 


Pathologist, County Asylum, Lancaster. 


“CERTIFYING UNDER THE LUNACY ACTS.” 
To the Editors of THE LANCET. 

Sirs,—In THE LANCET of Nov. 14th ‘‘Lex’’ asks whether 
the Commissioners in Lunacy can be supposed to ‘interview 
all patients ’’—all private patients, that is. From a some- 
what Jarge experience of these visitors I certainly believe 


carefully read as they are returned to Whitehall by the Com- 
missioners personally, many are sent back for further in- 
quiries, and a list is kept of all mild cases and of cases appa- 
rently dine to transient causes, such as alcohol, opium, and so 
forth. The correspondence in all cases and letters from patients 
themselves seeming to need inquiry, are entrusted to the 
respective Commissioners on their visitations, and I have con- 
stantly seen these papers produced and considered on the visit. 
I have never known a new or recent case not formally inter- 
viewed, and whenever, on being questioned, a patient seems 
disposed to converse a private interview is offered, and is often, 
of course, accepted. The visits are made leisurely, and the 
Commissioners seem very well able to remember all the more 
intelligent inmates personally, and generally to remember 
them even by name only, in conversation with the medical 
officers. Finally, I may say that the number of patients 
dismissed within a day or two of admission is considerable, 
though, of course, I can give no estimate of the number. 
In such cases there bas usually been some temporary insanity 
which has as quickly passed away —rarely, I think, a false 
diagnosis. Iam, Sirs, yours faithfully, 
Nov. 23th. R. V. 


PROPOSED ASSOCIATION OF ASSISTANTS: 
AND LOCUM TENENTES. 
To the Editors of LANCET. 


Sins,—It has struck me that it would be very desirable to 
form an Association ef Assistants and Locum Tenentes to 
look after and uphold their mutual interests and welfare in 
relation to principals, as well as to afford mutual help and 
protection in cases of sickness or want, or the unprincipled 
behaviour of those on whom they have to depend for a sub- 
sistence, and I feel quite sure you will lend all the assistance 
in your power towards so laudable an object, since many 
good men and true have to spend years of their lives in 
doing the drudgery of the profession, and have to submit to 
many grievances at the hands of bad or indifferent prin- 
cipals—and there are such about, unfortunately — which, 
were they united, they could readily rectify. I hope, there- 
fore, you will allow me space in your important columns te 
broach the subject to assistants and locum tenentes in general, 
including all holding junior or assistant appointments, 
throughout the United Kingdom, in order that all in favour 
of, and both willing to join and to support, such an associa- 
tion, may, in the first place, send in their names to you, to 
see whether the idea meets with adequate support or not ; sc 
that if it does, as it ought to do, preliminary steps may be 
taken towards the formation of the association, and syste- 
matic expressions of opinion invited both as to the form 
such association shall tuke and to the specific objects it is 
desirable to take in hand, &c. All that is required in the first 
instance, then, is that all willing to join in such an associa- 
tion should send in their names and addresses to you on post- 
cards, and if you judge from their numbers that the idea 
meets with adequate support I will subsequently submit 
details and offer my services towards the organisation of 
the same ; but for the present 

l remain, Sirs, yours truly, 
Noy. 16th, 1894. AN ASSISTANT, 
*.* We do not underrate the possible value of such an 
association to a very useful division of the profession, but we 
cannot undertake to judge whether our correspondent’s idea 
will meet with adequate support. Ep. L. 


MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


Medical Guild, 
As the outcome of a paper read by Dr. Stewart of 
Pendleton, in February last, at a meeting of the Medico- 
Ethical Association, on the Working of the Provident Dis- 
pensaries, in which he suggested the formation of a medica} 
guild, a committee was appointed, subsequently several 
meetings of the local profession were held, and the medical 
guild has become an accomplished fact. As yet it is, of 
course, in an infantile stage, but growing. Its object is to 
aim at the organisation of the profession in order to secure 


they do. ‘‘Lex’’ seems unaware that all certificates are 
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good. It was originally intended to provide also ‘* medical 
attendance for the poor and for such of the working 
classes as are not able to pay ordinary fees’’; but 
it has so far been found difficult to devise a scheme 
satisfactory to all, and this matter is for the present 
in abeyance. ‘lhe provident dispensary system is extremely 
uopopular with the general practitioners, especially in 
the districts chietly peopled by artisans, small shopkeepers, 
and publicans. ‘The touting for patients and advertising 
carried on by the distribution of handbills broadcast is held 
to be a discreditable and unfair mode of competition. It is 
only just to say that the medical staff is not often, if ever, 
directly responsible, and in some instances has protested 
against it. hen, too, the private dispensaries and the six- 
penny doctors are not looked on as elevating the profession, 
ind elforts will be made to raise the status and self-respect 
of these practitioners. How these various and difficult 
problems can be dealt with remains to be seen. 
Hospital for Incurables. 

The annual meeting was held on the 22nd inst., and it was 
stated that though the hospital, like most charities, ‘‘ had 
suffered from the continued depression in trade and had 
experienced a somewhat serious loss from subscriptions, the 
report, with that one exception, would be found emi- 
nently satisfactory.’’ The general administration of the 
homes had been excellent and the patients had been 
well cared for; £2050 had been received in legacies 
and £310 10s. towards a pension fund. The total re- 
ceipts had been £7045, and the payments, including 
the foregoing £310 to pension fund suspense account, 
£7444, leaving a balance due to the bank of £398, being an 
increase of £310 owing to that amount. From the Hospital 
sunday Fund they received £727, At the end of last year 
108 patients were in the homes, and since then nine were 
admitted to Mauldeth and three to Walmersley. Owing to 
deaths there were the same number (108) in the homes on 
Oct. Slst. One of the speakers explained that the out- 
pension scheme was to assist cases with some means of their 
own to find a home outside the institution. In cases not 
cotally helpless it would be a valuable development of the 
work of the hospital. Mauldeth is a few miles out of 
‘Manchester, and was once the residence of James Prince Lee, 
the first Bishop of Manchester, who was succeeded by the 
much lamented Bishop Fraser. It is pleasantly situated and 
well adapted for its present purpose. Walmersley is near 
Bolton, and the cases sent there are chiefly those which, 
though admitted as incurable, show some indications of 
possible amendment. 

Hospital Saturday and Sunday Fund. 

The twenty-fifth annual meeting was held in the Town Hall 
last week. ‘The honorary secretary said that up to June 30th 
the amount received was £7882. Last year it was £7887, but 
£24 13s. had been received since, so this year's receipts were 
£19 8s. more than those of 1893. For the last few years the 
amount collected at the churches and chapels has gradually, 
though almost imperceptibly, diminished, while the Saturday 
fund has steadily increased. It would be interesting to 
know if this bas arisen from the trade depression telling 
more on the middle than on the working classes. Since 
its establishment in 1870 the fund has yielded £187 676 
*o the medical charities of Manchester and _ Salford. 
A resolution was unanimously passed expressing regret at 
the retirement of the honorary secretary, the Rev. John 
‘ifenn, and testifying to the great value of his services to 
the community in starting the Hospital Sunday movement 
twenty-five years ago, \c. Mr. Henn made an interesting 
reply, sketching the history of the fund. He ‘‘invited to a 
neeting the leading representatives of all the denominations 
of religious bodies, gave them his views ofthe necessities 
then pressing on the community, and how he thought they 
cnight be met. This was in January, 1870, and the result 
was the establishment of Hospital Sunday and the first 
collections made the following month resulted in the noble 
contribution of £5540. This mode of raising funds for 
institations which were necessary to the community was 
speedily copied, not only in this country but in almost every 
ypart of the English-speaking world.’’ Mr. Henn remains a 
enember of the committee. It seems fitting that his name 
should be remembered by the medical profession, and still 
more by those who have been directly benefited by the action 
he took a quarter of a century ago. 


Manchester Royal Infirmary. 
The removing of patients to the meetings of the medica] 


societies for purposes of demonstration has of late been 
strongly opposed by one member, but has now been sanctioned 
by the lay board, subject to proper regulations. An eight 
weeks’ course of post-graduate lectures is to be given in the 
infirmary wards in the afternoons during the months of 
June and July. There will be two lectures a week, one 
medical and one surgical. 
Noy. 27th. 


NORTHERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT.) 


The University of Durham. 

Dr. KITCHEN, the new Dean of Durham, issued the usual 
notices calling Convocation together on Nov. 11th for 
the purpose of, amongst other business, affixing the seal of 
the University ‘‘to a petition to Her Majesty the Queen for 
a supplementary charter to enabie the University to confer 
degrees upon women and to hold convocations elsewhere 
than in Darham.’’ The latter clause will enable medical 
students who pass their examinations in Newcastle to receive 
degrees there, instead of being, as hitherto, compelled to 
come to Durham for that purpose. 

Tynemouth Infirmary. 

At the annual meeting of the Tynemouth Infirmary it was 
stated that the income had been well within the expenditure 
and that one-half of the voluntary contributions had been 
given by the working men of the borough. 

Death of Mr, Mae Culloch of Abbey Town, Cumberland, 

Much regret is felt in H»lme-Cultram at the unexpected 
death of Mr. MacCulloch of Abbey Town. He was for a 
number of years medical officer of health of the urban sani- 
tary district of Holme-Cultram and medical officer of the 
Bowness district in the Wigton Union. 

The Tees Floating Hospital. 

Much interest was shown in a paper read by Mr. Stain- 
thorpe last week at Middlesbrough, before a meeting of the 
county engineers, describing the floating hospital now at the 
Tees mouth, and which is unique of its kind. The hospital 
was floated omten huge cylinders, each 86 ft. long by 6 ft. in 
diameter, and provided the usual wards, and the adminis- 
trative department was fully and well arranged separately. A 
300-gallon cistern provided the fresh water-supply, and hot 
and cold water had been freely laid into the wards. Great 
care had been taken to secure thorough ventilation by double 
sashes and Kites’ fresh inlet ventilators. About 60,000 
seamen entered the Tees every year from all parts of the 
globe, so that this hospital was a necessity. It was floating in 
an artificial bay with a strong breakwater to protect it from 
the north-east winds. Its cost was £10,000. 

Death of Dr. Walker of Redcar. 

I regret to note the deatb of Dr. Walker of Redcar, which 
took place last Friday at his residence, Coatham. He has 
left a widow, but no family. 

Newecastle-on-Tyne, Nov. 28th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Edinburgh Royal Infirmary. 

IN the financial statement submitted by the treasurer to 
the managers of tbe Royal Infirmary the total income was 
shown to be £29,686 Os. 5d., being a decrease of £1083 4s. 10d. 
as compared with the previous year. There was a decrease 
of £937 in subscriptions and of £428 in students’ fees. The 
extraordinary receipts amounted to £22 376, compared with 
£14,618 for the preceding year. The weak point in the 
finances of the infirmary is the comparatively small contribu- 
tions made from some of the counties. The infirmary is open 
to all sick persons, and patients attend and are admitted 
from all parts of Scotland and the north of England. During 
the past year, for instance, fifty-four patients from Inverness- 
shire were treated, and the contributions from that county 
only amounted to £6 14s. 6d. or 2s. 6d. a head. 


The October Examinations at Edinburgh University. 


The statistics of these examinations have now been pub- 
lished, and the results show that the total number of first 


“a 4 
a 
} 
he st 
HE 
th 
L 
4 i? ' | la 
B 
W 
m 
th 
te 
Se 
St 
4 ‘ th 
"A sl. 
ev 
id Gi 
co 
Ta 
of 
Ju 
wi 
th 
| he 
fo 
| th 
be 
ac 
th 
tal 
: 
ca 
y no 
in 
ne 
bu 
In 
' 
t 
to 
{ ' 
inf 
rer 
by 
; cig 
the 
ma 
‘ | un: 
sm 
} mi 
no 


orm 


THE LANCET, ] 


SCOTLAND.—IRELAND. 


students 52, and the total first year’s medical students 198. 
Royal Physical Society, Edinburgh. 

The opening meeting of this society was held on Wednes- 
day of last week, when the retiring president, Professor H. 
Alleyne Nicholson of Aberdeen University, delivered his 
yaledictory address on the Doctrine of the Permanence of 
the Ocean Basins. 


Formal Opening of the Victoria Hospital for Consumption, 
Edinburgh. 

This hospital, an account of which was given here some 
time ago, was formally opened on Thursday of last week by 
Lord Stormonth-Darling, in presence of a large number of 
ladies and gentlemen who had been invited to the ceremony. 
Both his lordship and the speakers referred to the good 
work the Victoria Dispensary had already done, and of the 
need for this hospital. It was not a rival to any other 
medical institution in the city; and, as showing the need 
there was for it, it was stated that it could have bz2en filled 
ten times over, the number of applicants was so large. 

Edinburgh Medical Missvonary Society. 

The annual meeting of the Edinburgh Medical Missionary 
Society was held last week, Professor Sir Thomas Grainger 
Stewart, president of the society, occupying the chair. In 
the report submitted by the superintendent, Dr. Fry, it is 
stated that the winter session had bezun with forty-two 
students, including eight ladies, a larger number than had 
ever before been enrolled. 

A Plea of Arrested Mental Development. 

A destructive fire recently occurred at Trinity College, 
Glenalmond, Perthshire, for which one of the boys at the 
college was arrested and pleaded guilty to the charge of fire- 
raising and of having made a second attempt in another part 
of the building. The boy was remitted to the High Court of 
Justiciary in Edinburgh for sentence. Evidence was adduced 
which showed that when a child the prisoner had meningitis, 
that recently his head had been hurt at football, after which 
he suffered from pain in the head, and his school work had 
markedly fallen off. There was no motive for the fire-raising, 
for the boy had not been punished. The deed was done 
the day after the lesson in the Old Testament happened to 
be a chapter in the Book of Daniel, in which there was an 
account of the fiery furnace, and the clergyman in preaching 
made some reference to fire. The boy had also told two of 
the other boys what he intended to do, but they had not 
taken the matter seriously. Dr. Clouston was examined on 
behalf of the prisoner, and stated that he considered it a 
case of arrested mental development, that the boy manifested 
no appreciation of the gravity of the act, and that his manner 
was frank and more that of a child. Dr. Littlejohn concurred 
in this view. The boy was sentenced to one year's imprison- 
ment. Heisasonof Sir James Fergusson, Bart., M.P., and 
nephew of Sir Charles Dalrymple, Bart., M.P. 


Infectious Diseases in Edinburgh and Leith. 
Last week there were four deaths from small-pox in Edin- 
burgh, and forty-one fresh cases of the disease were reported. 
In Leith one case of small-pox was reported. 


Edinburgh University and Lady Medical Students 
The case of female students of medicine is being attended 
to by the University Court, and a committee is going into the 
case of each individual student and deciding who have passed 
a sufficient preliminary examination for matriculation. 


Public Health of Glasgow. 

The most important event of the past week as regards 
public health was the discovery of a case (the first for many 
months) of small-pox in Glasgow. The patient was literally 
captured under somewhat dramatic circumstances in a public 
dispensary connected with one of our infirmaries. When 
informed of the nature of his illness and of the necessity for 
removal to hospital he rushed for the street, accompanied 
by the physician on duty, however, who managed to anti- 
cipate his movements and lock the door. While waiting for 
tha sanitary officials, who had been telephoned for, the patient 
made another attempt to escape by the window, but was again 
unsuccessful. By prompt removal of the patient (a tramp, 
who had recently passed through Leith and Edinburgh, where 
small-pox is just now prevalent) and vaccination of all who 
might have come into contact with him the threatened out- 
break has apparently been arrested, as up to the present time 


ear’s arts students is 251, the total first year’s science 


Glasgow Maternity Hospital 

This institution has done good work in the past year 
476 patients were confined within the hospital, 464 living 
children being born ; 2359 confinements were attended in the 
outdoor department; 58 nurses were trained; and 16” 
medical students have been afforded opportunities for the 
study of practical obstetrics. Unlike most Glasgow hospitals, 
this one closes the year with a balance of £20 to the good, a 
result mainly due to the newly organised Ladies’ Auxiliary 
Committee, which has raised £250 as an addition to the 
ordinary income of the hospital. 

Nov. 27th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Heaith of Dublin for October. 

As compared with the previous month the fatal cases of 
small-pox were almost double, the number being thirteen. 
Eighty-seven cases of this disease were admitted into hos- 
pital, and as regards other diseases there was no marked 
difference between the two months. Small-pox, which at 
first was confined to the north side, has now shifted almost 
completely to the south side of the city ; it has also appeared 
in some of the suburbs. Every effort continues to be made 
to prevent each fresh case from becoming a new focus of 
contagion. 

Memento of the lercentenary of Trinity College, Dublin. 

The library will shortly be enriched by the gift of a volume 
bound in rea morocco, containing the portraits of the more 
important guests of the University of Dublin during the 
tercentenary celebrations of 1892. The donors are Messrs. 
Werner and Son, photographers, of Dablin. Each portrait 
is signed in autograph, and the title-page bears a richly 
illuminated inscription in Latin. ‘There is a portrait of the 
provost, printed like the others in platinotype, and among 
others may be mentioned the names of Professor Max Muller, 
Lord Wolseley, Sir William Geddes, Professor Gusserow of 
Berlin, Mr. Lecky, Sir A. Geikie, Lord Iveagh, the Lore 
Provost of Edinburgh, and many foreign visitors, and others 

County Carlow Coronership. 
On the 26th inst. the High Sheriff of the county made 


public declaration of the poll. The following was the 
voting :— 


Mr. K. J. Malha)l ive 954 
Mr. Colgan yas 234 


Medical Appointment. 
Mr. Michael O'Sallivan, M.B., B.Ch. R.U.L, has beer 
appointed anesthetist to the Mater Misericordiw Hospital 
He had previously filled the office of house surgeon in the 
same hospital. 

Entries at the Dublin Medical Schools. 
The following is the official list of the anatomy entries fox 
the present session :— 
Trinity College... wis .. 176 
Schools of Surgery, Royal College of Surgeons 152 
Catholic University Medical Sshooi .. 102 
As compared with last year there is a decline of 22 in Trinity 
College Medical School, a decline of 15 in the Schools of 
Sargery, Royal College of Surgeons, and a decline of 16 in the 
Catholic University Medical School, showing a decrease since 
last year of, 53. 
The Royal Hospital, Belfast. 

From the report presented at the annual meeting held or 
Nov. 19th I find that during the year ending Aug. 31st, 1894, 
there were 2325 intern patients, and of these 861 were medica. 
and 1374 surgical. In the extern department 21,316 patient» 
have been treated, and, taking extern and intern together, 
there were 23,551 patients. During the winter session there 
were 174 students and during the summer 114. Owing to the 
crowded state of the extern department its extension became. 
necessary, and new rooms have been built and are now in 
daily use. The financial year began with a balance against. 
the hospital of £145 13s. 1d., and ends with a balance of. 
£199 17s. in its favour. On Monday, Nov. 26th, at a meeting 
of the board of governors, Dr. Mitchell was elected assistant 


no further case of the affection has been reported. 


surgeon. 


(Dec. 1, 1894. 1315 
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Death of Mr. Hugh Turrettin Heron, M.B., 

Sincere regret is felt among a wide circle of friends at the 
death of Dr. Hugh Heron, a distinguished student of Queen’s 
College, which occurred at Wagenaar’s Kraal, Cape Colony, 
mn Novy. 25th, from pulmonary bemorrhage. Dr. Heron, 
who was a scholar at Queen’s College, Lelfast, graduated 
M.B., B.Ch., B.A.O. of the Royal University in 1891, having 
obtained the B.A. degree in 1887. He practised for a short 
time in Dundalk, but, his health giving way, be accepted the 
appointment of surgeon on one of the vessels of the Union 
Gteamship Compsny plying to the Cape. He was the third 
son of Professor Heron, D.D. 

The Ulster Medical Soviety. 

The annual dioner of the Ulster Medical Society was held 
in the Grand Central Hotel, Belfast, on Nov. 22nd, the 
Veesident, Brigade-Sargeon M ‘Farland, in the chair. There 
was a large attendance, among the guests being the Lord 
Mayor, the l’resident of Q ieen's College (Rev. Dr. Hamilton), 
the I’residents of the Royal College of Physicians and of 
the Royal College of Sargeons, and the President of the 
North of Ireland Branch of the British Medical Association. 
lhe following were the priocipal toasts: ‘*The Quaeen,’’ 
“*Tne Lord-Lieutenant and Prosperity to Ireland,’’ 
‘Jueen’s College and Belfast Medical School,’’ ‘‘The Dablin 
Medical School,’’ and ‘‘ The President of the Ulster Medical 
Society.’". The dinner was in every respect «a marked 
success, 

The Queen's Colleye Students’ Union. 

A sum of £7500 will be available for this object, £4000 
from the bazaar and £3500 from subscriptions. It has 
been recommended to erect the new building on the north- 
enst corner of the College grounds (the lower end of 
University-square), and to spend £5000 on the buildings and 
furnishing and to keep the remainder as an endowment. A 
subcommittee is looking after the arrangements, which will 
‘be pushed on rapidly. 


Nov. 27th. 


PARIS. 


(FRoMw OUR OWN CORRESPONDENT.) 


A Means of Preserving Urine for Analysis. 

Ir occasionally happens that the busy practitioner is 
obhyed to defer analysis of a specimen of urine until decom- 
position has rendered it valueless for his purpose. Dr. 
‘luguet, professor at the Medical School of Clermont- 
Ferrand, states that urine can be kept for an indefinite 
period if to the contents of the vessel there be added 2 c.c. 
of the tollowing solution: Mercuric cyanide, 10 grammes ; 
water, 100 grammes. The addition of this salt does not 
alter the acidity of the urine, nor does it invalidate the 
results of the analysis. 

Persistent Amblyopia due to Quinine, 

A man thirty-five vears of age recently came under the 
notice of M. Desbriéres.' The patient complained that for the 
past three months all objects perceived appeared to him to be 
covered with down, and that, in addition, he was colour- 
blind. This visual trouble had come on one morning after the 
ingestion (on the previous evening) of four teaspoonfuls of 
sulphate of quinine, he being at the time under the iaofiluence 
of drink. As arule, this quinic amblyopia disappears rapidly, 
Sut in this case the condition was persistent, probably owing 
to alcoholism. 

Coronary Angina Pectoris. 

Numerous theories have been advanced to explain the 
occurrence of that curious and too often tragical syndroma, 
angina pectoris. Atheroma, ossification of the costal carti- 
lages, neuritis of the cardiac plexus——each of these causes 
have been assigned. The theory most in vogue is, perhaps, 
that which ascribes the heart-pang to obliteration of the 
coronary arteries. Dr. Huchard* exhibited a specimen in 
which this condition fully explained an attack lasting 
half an hour, which determined the death from asphyxia 
of a man aged thirty-three years. The necropsy brought 
to light recent subacute aortitis, with almost complete 
obliteration of the embouchure of the two coronaries. The 
orifices only allowed the penetration of a boar’s bristle. ‘The 

1 Gazette des Hopitaux de Toulouse, Oct. 13th, 1894. 
2 Societe Medicale des Hopitaux, Nov. 23rd. 


coronary arteries had otherwise lost none of their supple- 
ness and normal calibre. The pain complained of by the 
deceased was of the nature of that accompanying intense 
gastralgia (pseudo-gastralgic form of angina pectoris). M. 
Duflocq also found at the necropsy of a man who died 
suddeniy a partial obliteration, not of the orifices, but of a 
part of the arteries, five millimetres in length, situated in the 
intraventricular groove. 


The Rationale of the Cold-bath Treatment of Typhoid Fever. 

It is already known that the employment in typhoid fever 
of what is denominated in this country and in Germany as 
Brand’s method (it should be more justly called Currie’s 
method) has the effect of increasing the flow of urine. But 
what was not hitherto known is the increase of urine toxicity 
that is brought about by this mode of treatment. In typhoid 
fever the normal toxicity is diminished by two-thirds. The 
cold-bath treatment restores from the first few hours the 
toxicity to the normal, and perseverance in the method deter- 
mines its further increase (sometimes to double the normal). 
It is evident that by this means the system is cleared of a 
large quantity of toxines, and it would seem that it is in this 
direction that we must look for the beneficial effects of the 
cold bath in apparently desperate cases. This observation is 
due to a French army surgeon, M. Ausset.* 


Fatal Peritonitis from Ruptured Intestine.* 

A woman aged twenty years was admitted into the Hopital 
St. Lazare for gonorrhoea. On the twenty-seventh day of 
her sojourn at the hospital hyperacute peritonitis set in, with 
a collection of pus in the pelvis. Laparotomy, with drainage 
through the vagina, was performed, but the woman suc- 
cumbed eight days later. The post-mortem examination 
revealed a rupture of the small intestine. It appears that the 
patient had before her admission into the hospital been 
severely kicked in the abdomen by her ‘‘bully,’’ and it is 
probable that she had at that time a rupture of the intestine. 
Adhesions must have developed which raised a barrier 
against extravasation. The long interval of twenty-seven 
days before the onset of peritonitis renders the case a surgical 
curiosity. 

Is Iodoform an Antiseptic? 

Most practical surgeons would unhesitatingly say ‘‘ Yes’’ to 
this question, Heyn and Roosing showed, however, in 1887, 
that the presence of iodoform on gelatine plates did not 
impede the growth of colonies of microbes, such as the 
staphylococcus aureus, the pneumococcus, &c. ‘hey like- 
wise stated that a plug of iodoform gauze introduced into the 
vagina of a healthy woman abounded, on its extraction, with 
bacteria. M. Stchegoleff has recently reinvestigated this 
question in the laboratory of Professor Straus of Paris.° 
He found that beef-peptone-gelatine bouillon, which is an 
excellent culture medium for Koch’s tubercle bacillus, loses 
that property when it has incorporated with it 5 per cent. 
of iodoform, the tubercle bacilli sown in it dying in forty- 
eight hours. When an emulsion of virulent culture of 
tubercle bacillus and 10 per cent. of iodoform was employed 
to inoculate guinea-pigs, the animals survived longer than 
those that had received non-iodoformed inoculations. Thus 
iodoform kills the bacilli in the cultures, but only attenuates 
their virulence when introduced into the system at the same 
time as the tubercle bacillus. The action of iodoform on the 
staphylococcus is just the reverse of what it is in the case of 
the tubercle bacillus, for that micro-organism (the staphylo- 
coccus) flourishes in an iodoformed culture medium, while 
the inoculation of the staphylococcus previously sub- 
mitted to the action of the drug is inoffensive. From 
li c.c. to 2c.c. of iodoformed culture could be in- 
jected with impunity, only a trifling local reaction being 
produced, whereas other animals inoculated with the 
staphylococcus grown in ordinary media were affected with 
abscesses or died in a few days from septicemia. When, how- 
ever, the iodoform is mixed with the staphylococcus at the 
moment of inoculation a small local abscess results, show- 
ing that there is only attenuation and not suppression of 
the virulence. M. Stchegoleff thought that perhaps the 
iodoform, while not attacking directly the staphylococcus, 
acts nevertheless on the toxine secreted by the microbe. To 
determine this point he prepared two kinds of culture—one 
normal and one mixed with 10 per cent. of iodoform. A 
week later he filtered them in order to deprive them of 


3 Thid. 
4 Société de Chirurgie, Nov. 21st. 
5 Archives de Médecine Experimentale, November, 1894, 
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living organisms, and then inoculated rabbits with them. 
Those inoculated with non-icdoformed toxines died in a 
few hours, whereas the animals inoculated with the 
jodoformed toxines remained well. M. Stchegoleff opines 
that under the influence of iodoform the toxines of 
the staphylococcus are converted into non-poisonous 
jodised compounds. We can now understand how iodo- 
form applied to a sore prevents suppuration and _ infec- 
tion without killing the pyogenic organisms. 
diphtheria bacillus is affected by iodoform in much the same 
way as the staphylococcus. It grows well in an iodoformed 
culture medium, but its virulence is diminished. The 
diphtheria toxines are weakened, and even altogether neu- 
tralised, by iodoform, provided the drug is present in 
adequate proportion and for a sufficient length of time. 


Dr. Just Lucas-Championniére, surgeon to the St. Louis 
liopital, has been elected a member of the Académie de 
Médecine. Dr. Lucas-Championniére is as expert with the 
bicycle as he is with the knife. 


Erratum.—In my last week’s correspondence it was stated 
that the proceeds for the past vear of the pari-mutuel devoted 
to charitable purposes were 267.950 francs. The sum really 
disbursed was 2,679,250 francs (£107,170). 

Nov. 28th. 


Obituary. 


DEPUTY-SURGEON-GENERAL E. H. ROBERTS 
(RETIRED). 

WE regret to announce the death of Deputy-Surgeon- 
General (retired) E. H. Roberts, on Nov. 24th, at Lansdowne- 
place, Brighton, at the age of sixty-two years. The late 
officer served with the 72nd Highlanders in the Crimea from 
June 15th, 1855, including the expedition to Kertch, siege 
and fall of Sebastopol and attacks of June 18th and Sept. 8th 
(medal and clasp and Turkish medal) ; he also served with 
the 79th Highlanders in the Indian Mutiny campaigns, includ- 
ing the siege and capture of Lucknow, the attack on Rooyah, 
the action of Allygunge, and the capture of Barielly (medal with 
clasp). Deputy-Surgeon-General Roberts served for a short 
time at Allahabad, but was invalided home for disease of the 
heart, from which he ultimately died, after having retired 
from the service. He had seen much service, was an excellent 


officer, and was deservedly much respected and popular in 
the medical service. 


DEATHS OF FOREIGN MEDICAL Men.—The deaths of the 
following eminent foreign medical men are announced :— 
Dr. D. 8. Ermolaeff, formerly Professor of Anatomy in the 
University of Kazan, from which, however, he was obliged 
to retire on account of his health some years ago.— 
Dr. Joaquin Maldonado, one of the oldest and most respected 
members of the profession in Bogota. He was appointed a 
professor in the medical school while still very young, and 


was one of the most active of the organisers of the military 
hospital. 


THE annual dinner of the Harveian Society was 
held at the Criterion on Thursday, Nov. 22nd, Mr. George 
Eastes, the President, being in the chair. Seventy-six 
members and guests were present, including Dr. Pavy, Mr. 
Hatchinson, Mr. A. Durham, Mr. E. Owen, Mr. Charters 
Symonds, Dr. Stephen Mackenzie, and Dr. Ward Cousins. 
Mr. Durham proposed ‘‘ The Harveian Society,’’ dwelling in 
an able speech upon its antiquity and useful work. ‘This 
toast was responded to by the President and by Mr. Cripps 
Lawrence, the hon. treasurer, who referred to the satisfactory 
financial position of the society. The toast of the ‘Sister 
Societies and Guests’’ was proposed by Mr. Howard Marsh 
and responded to by Dr. Pavy, F.R.S., and Dr. Ward 
Cousins. The President’s health was proposed in eloquent 
terms by Dr. Stephen Mackenzie, who stated that the 
prosperity of the society was largely due to the following of 
Harvey’s advice—viz., helping to ‘‘search out secrets by 
experiment '’ and ‘‘ meeting together for friendly intercourse 
and in good fejlowship.’’ Some excellent hand-bell ringing 
was performed by the Royal hand-bell ringers, and Messrs. 
Gawthorp and Pope added greatly to the success of the 
evening by rendering a selection of vocal music. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


THE winter sitting of the General Medical Council, which 
opened on Tuesday, Nov. 27th, bas before it a full and 
important programme. 


In the experience of the President, extending over a period 
of more than thirty years, he cannot remember a session at 
which business of greater importance and greater interest 
has been down for consideration. ‘The Council are fortunate 
in having their President amongst them on this occasion, 
for he has only just recovered from a severe illness. ‘They 
are without two other valued members, Sir John Simon and 
Dr. Haughton, neither of whom, we regret to learn, is im 
good health. 


Sir Richard Quain received numerous congratulations on 
his appearance in the chair on Tuesday. When Mr. 
Wheelhouse’s turn came to move a vote of thanks to him for 
his inaugural address, he referred to his illness in fitting 
terms, and humorously told the Council that he had ex- 
amined their President very closely and was able to report 
that he is now in even better condition than during the 
meeting in May. Mr. Brudenell Carter, to whom was allotted 
the honour of seconding the motion, caught the spirit of the 
occasion and protested against their President being sus- 
ceptible of anyimprovement. Ina short appropriate speech 
Sir Richard Quain thanked his colleagues for their kind 
thoughtfulness. 


A new piece of statuary bas been added to the Council 
chamber—a bast of the late President, Mr. John Marshall, 
which has been presented to the Council by his widow. It is a 
replica in marble of the bust placed in the Royal College of 
Surgeons, and is the work of Mr. Brock, R.A. It is an 
admirable work of art, and strikingly recalls the earnest, 
intellectual, and withal kindly face of the late President. 
Lhe bust has been placed on the mantel of the fireplace, 
immediately below the picture of Sir Benjamin Brodie, the 
first President of the Counci!. In other parts of the 
chamber are counterfeits in marble or oil of Mr. Joseph 
Henry Green, Sir George Paget, and Sir Henry Acland, sc 
that all the past Presidents of the (ouncil are represented, 
with the single exception of Sir George Burrows. It would 
surely be a graceful thing on the part of somebody to fill up. 
this blank. 


The illiberality, to say nothing of the short-sightedness, of 
Swiss medical men in throwing every possible obstacle in the 
way of English practitioners who wish to practise amongst 
their own countrymen in Switzerland has often been com- 
mented upon, but never before, perhaps, in so serious and 
authoritative a manner as in the presidential address which 
has just been delivered by Sir Ricbard Quain at the opening of 
the session of the General Medical Council. In it he mentioned 
the attitude taken up by the Minister of the Interior, whe 
stated to a highly qualified British medical man that he was 
powerless, as ‘‘the Medical Board had expressed their deter- 
mination to reserve all practice in the health resorts to them- 
selves,’’ and few persons will think that his condemnation of 
this as ‘‘alike selfish and all but heartless,’’ was a whit too 
severe. In glancing down the list of medical men with 
British qualifications in Switzerland in the Medical Directory 
we cannot but be struck by its brevity, many of the most 
important towns and health resorts—such as Interlaken, 
Zuatich, Lausanne, Vevey, Lugano, and Louéche-les-Bains— 


| being entirely omitted. As Sir Richard Quain justly hints, 


[Dec. 1, 1894. 1315 


ao 
«| 
e 
iy 
» 
5 
4 
‘ 
% 
de 


ie & 
a 
er hy 
AS | 
| 
ut > 
id | 
ne 
ne | 
1). 
a | 
| ¥ 
is 
‘a 
tal 
of 
th 
ge 
on | 
he 
en | * 
is 
ne. | 
ier | 
en 
| 
to | 
37, 
10t 
he 
Ke- 
he 
th 
his 
is.° 
an 
ses 
nt. 
ty- } 
of } 
yed | 
nus | 
tes 
the SS 
of 
nile 
ub- | 
‘om 
in- 
ing | ‘ 
the 
ith 
ow- 
the 
‘ 
of 
the 
sus, 
To 
one 
A | 
of it 
i 
if 


f 
} 


“wer 


THE LANcet,) 


THE GENERAL MEDICAL COUNCIL. 


[Dec. 1, 1894. 


‘English physicians will probably remember, when they have 
to advise patients as to going abroad, that in Switzerland they 
will find but few of their own countrymen to minister to their 
cnedical necessities. 


The large number of cases—-thirty-four—brought under the 
motice of the Council for the exercise of its penal powers 
testifies to the keener sense of what constitutes professional 
conduct, and the violation of its unwritten code of honour. 
But it also shows, we fear, that too many are unmindful 
of the spirit in which they should practise their profession. 
By a process of elimination it was decided by the Penal 
Cases Committee to take action in only nine of these cases— 
that is, nearly three-fourths must have been considered 
Geyond the powers of the Council. 


The motion of Dr. Philipson, ‘‘That in every course of 
wrofessional study and examinations bacteriology be con- 
tained,’’ which was negatived by the Council without the 
form of discussion, accentuates the urgency of a question 
ever present with us, whether our student has not enough, 
and more than enough, to do at the present time in the five 
years at their disposal. It must be confessed that the ques- 
tion, although so simple, cannot be answered very readily. 
{instinctively we say that the curriculum is already overfull— 
the view apparently taken by the Council; bat yet all must 
recognise that a certain amount of bacteriological know- 
ledge is nowadays expected of the practitioner. The treat- 
ment of diphtheria by antitoxin serum is founded largely 
upon bacteriological diagnosis of the disease, to give only 
one, though a conspicuous, example of the need for bacterio- 
logical knowledge that may become general to the profes- 
sion. We dealt with the question in our Students’ Number 
of this year, and pointed out that the present-day medical 
student has already sufficient work to do in the time at his 
disposal ; but that it was almost imperative that those 
engaged in the teaching and study of medicine should con- 
sider the position of bacteriology in medical education, with 
regard to students proper and to post-graduates. 


Dr. Hector Cameron brought before the Council a matter 
ef considerable importance. He pointed out that one or two 
of the licensing corporations, on finding that one of their 
licentiates has been removed from the Register, instantly 
nnd irrevocably annul the diploma which he held from 
them. In some instances the Council have found them- 
selves, after a time, able to temper justice with 
mercy, and to replace on the Register names which 
had been erased; but no such clemency could be 
extended to the cases which Dr. Cameron had in view, 
because the registrable qualification would ipso facto have 
lisappeared for good and all as soon as the erasure of the 
name from the Register was published. Every practitioner 
who shifts his quarters frequently or who travels abroad 
should keep in mind the possibility of serious trouble in store 
vor him under Section XIV. of the Medical Act if a letter 
sent to him by the registrar to his last address remains for 
six months unanswered. = 

The report of the visitor and inspector of examinations 
(Mr. Brudenell Carter and Dr. Duffey) on the final examina- 
tion of the Conjoint Examining Board in England and the 
examination in Surgery of the Royal College of Physicians in 
{London was presented on Wednesday afternoon by Sir Dyce 
Duckworth on bebalf of the Examination Committee of the 
Council. The presentation of the document, an elaborate and 
by no means short pamphlet, evoked from Sic Walter Foster 
a sensible protest against the manner in which the Council 
were called upon to discuss the reports of their committees. 
All these reports, he considered, should be in the hands 


of members at least a week before the date of meeting. 
And we agree with him that in this way alone would it be 
possible for the members to acquire sufficient knowledge of 
the contents of the report to make them adequately able 
to discuss them. lr. Gairdner having made remarks to 
the same end, it was decided to defer consideration of the 
report till the following day, and of the similar reports on 
the final examinations of the Universities of Edinburgh, 
Glasgow, and Aberdeen. On Thursday the reports upon the 
Conjoint Board and the University of Edinburgh were con- 
sidered and adopted, Dr. Glover repeating the protest against 
the short time allowed the Council for digestion of the 
matter contained in them. 


TUESDAY, Noy. 27TH. 
Sir RICHARD QUAIN, President, in the chair. 
Opening of the Session, 

The usual winter session of the General Medical Council 
began to-day at the offices of the Council, Oxford-street, 
London. 

THE PRESIDENT'S ADDRESS. 

The PRESIDENT, in delivering his address, said :—I meet 
with great satisfaction the members of the Council assembled 
for this, the fifty-seventh, session ; for looking back to the 
long period of years (more than thirty) during which I have 
been a member of the Council, I cannot remember any session 
in which business of greater importance has awaited our 
consideration. 

The Visitation and Inspection of Final Examinations. 

I have to call your attention to the fact that the cycle 
of the visitation and inspection of final examinations, com- 
menced in April, 1892, is now complete, and all the reports 
of the visitors and inspector are in our hands. Of these 
reports, those on the examinations of the Scottish corpora- 
tions and Irish universities visited in 1892 and those of the 
Irish corporations and English universities visited in 1893, 
have been already submitted to the Council for considera- 
tion. At this present meeting those reports that have not 
been already presented to the Council will be laid before us. 
They are four in number, and include a report by the exami- 
nation committee on the final examinations of the University 
of Glasgow, visited by Dr. MacAlister ; a report on the final 
examinations of the University of Aberdeen, also visited by 
Dr. MacAlister ; a report on the final examinations of the 
University of Edinburgh, visited by Mr. Bryant; and a 
report on the final examinations of the Eoglish Conjoint 
Board and on the examination in surgery for the licence of 
the Royal College of Physicians of London, visited by Mr. 
Brudenell Carter. A special visitation, including all the 
examinations of the Conjoint Board in Ireland of the Royal 
College of Surgeons and the Apothecaries’ Hall, has been 
made by Mr. Wheelhouse. In each and all of these 
visitations Dr. Duffey has been associated as inspector, 
with the members of the Council acting as visitors. All 
the reports indicate not only the very great care with which 
the visitation and inspection have been conducted by the 
visitors and inspector, but they also give evidence of the 
wise, the just, and mature judgments which have been pro- 
nounced on the conduct of the several examinations. In 
speaking thus of the action of the visitors and inspector, it 
is but right to say that these gentlemen have been received 
with the greatest courtesy by the several licensing bodies, 
and that every facility has been afforded for their inquiries. 
The Council, having considered these several special reports 
which are submitted for the first time, will probably come to 
some determination as to the course which should be adopted 
in dealing with the whole number of these reports on the visi- 
tation and inspection of examinations. We have to consider, 
finally, the reports on five universities in England, on three in 
Scotland, on two in Ireland, and on the six licensing 
authorities. 

The Reports of the Education Committee. 

We have also to consider very valuable reports presented 
by the Education Committee. The first of these will be on 
the following examinations conducted by Indian, Colonial, 
and Foreign Universities and Colleges. The second will be 
on (1) the registration of students or pupils of practitioners : 
(2) the recognition of ordinary schools as places where 
Chemistry, l’oysics, and Biology may be taught ; and (3) the 
correspondence between the Council, the branch Council in 
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Scotland, and the Scottish Universities Commission. In con- 
nexion with these reports I have obtained from the Regis- 
trar’s office the following statistics, which I have put into 
the form of tables :— 


A.—Table showing the number of Medical Students registered 
in the three divisions of the United Kingdom respectively 
in the four quinquennial periods 1874-78, 1879-83, 
1884-88, and 1889-93, 


Number registered in Percentage. 

Period. = (Total.| = 

1874-1878 | 3600 2138 1802 7540 28°36 23°89 
1879-1883 | 4725 2853 2352 9931 47-59 2873 23. 6B 
1884-1883 | 4666 3268 1670 9604 48°58 | 3403 | 17°39 
1889-18935 | 4246 3212 1238 8696 4882 | 3694 14°24 


B.— Zable showing the number of Medical Practitioners 
registered in the three divisions of the United Kingdom 
respectively during the three quinquennial periods 1879-83, 
1884-88, and 1889-93. 


Number registered in Percentage. 
Period, = Total. = = 
= 3 = 
1879-1883 3233 1369 1045 5647 24:24 | 18°51 
1884-1888 3753 2009 1149 6911 29°07 16°63 
1889-1893 3496 2627 885 7008 37°49 | 12°63 


Figures such as these, showing such a remarkable increase 
of students and practitioners in Scotland, and such a marked 
diminution of both classes in Ireland, claim most serious 
attention with a view of tracing the source of such an extra- 
ordinary difference, but I do not propose to do more here 
than submit the facts to the Council. 

The Pharmacopeia Committee. 

At the meeting of the Council in May, 1893, the Pharma- 
copceia Committee was authorised to enter into correspond- 
ence, through the Privy Council, with the India and the 
Colonial Offices, with a view of ascertaining in what degree, 
if any, the British Pharmacopceia could be better fitted than 
at present to meet Indian and Colonial requirements as regards 
important natural drugs and pharmaceutical preparations. 
The replies to the communication thus authorised (twenty- 
eight in number) have been very satisfactory. They have 
been received from the East and West Indies and from the 
colonies and dependencies in South Africa and Australia. A 
full statement concerning these communications will be sub- 
mitted to the Pharmacopwia Committee by Professor Att- 
field, and subsequently they will be laid before the Council 
by the committee. I need hardly remind you of that with 
which we are all familiar—viz., the discussion which is taking 
place as to the relations between the mother country and the 
colonies, and between the various colonies themselves. It 
will therefore be regarded as a fortunate coincidence that 
at this moment the Council should have determined that the 
members of the medical profession in this country and those 
members of the profession practising in the remote regions in 
which British thoughts, British feelings, and British wants 
predominate, should become more closely bound together, 
and that the Council should be prepared to utilise the 
valuable suggestions which they have received from these 
dependencies, and thus to render the Pharmacopceia not 
merely English, but British in the widest sense of the term. 

Reciprocity in Foreign Practice. 

Copies of the report on reciprocity of medical practice with 
foreign countries were submitted to the Foreign Office through 
the Privy Council Office. It will be remembered that par- 
ticular allusion was made in that report to the difficulties 
which existed in regard to the practice of qualified English 
practitioners, more particularly in Switzerland, where it was 
most desirable such difficulties should not exist. My atten- 
tion has been recently called to this subject by several corre- 


who, being desirous to practice at the health resorts in 
Switzerland, not only communicated in vain with Dr. Cour- 
voisier, of the Federal Medical Board, but also with the 
Minister of the Interior. The Minister informed him that 
he was powerless in the matter, ‘‘as the Medical Board had 
expressed their determination to reserve all practice in the 
health resorts to themselves—a fact that they wished to be 
knowo.’’ This statement, indicating a course of action alike 
selfish and all but heartless, should be borne in mind by 
British practitioners when deciding on the health resorts to 
which they should send their patients, with reference to the 
welfare and interests of those patients. 


The Penal Cases. 

We have to deal on this occasion, as on former 
occasions, with what are very properly called pena! 
cases. Particulars of these cases will be placed in the 
hands of each member of the Council, with sufliciently 
full details to enable us to decide upon each case. 
would wish to inform the Council that these cases do 
not comprise all those concerning which communications 
had been addressed to the Council since its last meeting. 
[he cases amounted in all to the number of thirty-four, 
including consideration of what further steps should be 
taken against the General Council of Safe Medicine as a. 
result of the prosecution and conviction of the herbalist, 
Steel, for the use of a colourable imitation of medical titles. 
All these cases were submitted to careful consideration, and 
ten were found to be of a character which did not fall within 
the statutory powers of the Council—for example, charges of 
ignorant and improper treatment and irregularities of profes- 
sional practice. These cases being thus eliminated, there stil! 
remained twenty-three cases, which were brought before the 
Penal Cases Committee and were considered by them. The 
committee decided to recommend that nine only of these 
cases should be brought before the Council and sabmitted for 
their decision. There then remained fourteen cases in which, 
after consultation with the solicitor, it was decided by the 
committee that no further steps should be taken. There 
were two special cases in which individuals whose names had 
been removed from the Medical Register, and who had been 
deprived of their qualifications by the licensing bodies, still 
continued to use them. ‘The solicitor woulda consult the 
Council as to what steps should be taken in these cases. 

Mr. WHEELHOUSE, in moving a vote of thanks to Sir 
Richard Quain for his address, congratulated him on his 
recovery from illness. 

Mr. BRUDENELL CARTER seconded the motion, and it was 
cordially adopted by the Council. 


PROCEEDINGS OF THE COUNCIL. 
The Students’ Registration Committee. 


Sir Dyck DucKworTH moved: ‘‘That it is desirable to 
enlarge the Students’ Registration Committee, and that for 
that purpose the names of the following members of the 
Council be added thereto: Dr. Tuke, Dr. MacAlister, Rev. 
Dr. Haughton.’’ He explained that the present committee 
found it a great task upon them to discover the merits or 
demerits of the various universities, colleges, institutions, 
&c., throughout the world whose certificates were presented, 
and in view of this and what occurred in the course of last 
year he thought the committee should be enlarged in the 
manner proposed. 

Mr. WHEELHOUSE seconded the motion. 

Dr. Bruce took the view that these inquisitorial functions 
should be performed by the branch councils and that rome 
general rules should be devised for their guidance in order 
that there might be something like uniformity of practice. 

Dr. PETTIGREW, taking the same view, said he was very 
much in favour of decentralisation in a matter of this kind. 
Sir WILLIAM TURNER said that if Dr. Bruce moved an 
amendment declaring that the branch councils were the 
proper bodies to deal with the matter he would support him. 
Dr. HERON WATSON reminded members that originally 
each branch council investigated the cases presented to i: 
and the arrangement was not found to work well, there being 
a want of uniformity of action. In the light of the experience 
then gained the Council determined to put the matter into 
the hands of a committee, and he did not think it advisable 
now to return to the original state of things without careful 
consideration. 

Dr. MACALISTER thought it would be a mistake to hand 


. 


this work back to the branch councils. 


spondents, more especially by one highly-qualified practitioner 
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Dr. Bruce, seconded by Dr. PETTIGREW, then moved : 
“That the cases of ante-dating be referred to each branch 
council in which they arise, and after consideration by these 
branch councils they be referred to the Executive Committee 
for their decision.”’ 

After some further discussion it was agreed to pass Sir 
Dyce Duckworth's motion, on the understanding that when 
he moved the consequential alteration in the standing orders 
it would be open to Dr. Brace to move an amendment. 

Navy and Army Medical Service. 

A number of tables were presented showing certain results 
of examinations for commissions in the medical staffs of the 
mavy and army. Dr. HERON WATSON took exception to 
their form, and on his motion a remit was made to the 
Examination Committee to see whether it could be 
improved. 

Applications for Restoration to the Register. 

The next business was the consideration of an amendment 
in the standing orders in regard to the restoration of erased 
names to the Medical Register submitted by the Executive 
Committee pursuant to a resolution of May 25th last. The 
following standing order had been recommended by the 
Council’s legal adviser : 

1. A person who holds a qualification entitling him to be placed upon 
the Medical Register, and whose name has been erased from the Medical 
Register by direction of the Council, may apply to the General Council 
for the restoration of his name. 2. The application shall be in writing, 
addressed to the General Council and signed by the applicant, and 
must state the grounds on which the application is made. 3. The state- 
ments in the application must be verified by a certificate in writing, to 
be given either by a justice of the peace or by a registered medical prae- 
titioner resident in the neighbourhood where the applicant is residing 
at the time when he makes the application. 4. On receipt of the appli- 
eation it shall be referred by the Registrar to the Executive Committee 
for consideration and report. Before the application is considered by 
the Executive Committee the Registrar shall, by letter addressed 
to the person or body (if any) on whose complaint the applicant's 
name has been erased, give notice of the application and of the time 
when the Executive Committee intend to consider the same, and invite 
such person or body to transmit for the consideration of the Executive 
Committee information or observations in reference to the application. 
5. The Executive Committee shall consider the application, and may, 
if they think fit, adjourn the consideration to a future date, or require 
further evidence or explanations from the applicant. 6. The Executive 
Committee shall make a report to the General Council upon the 
application, embodying in such report such recommendations as the 
committe shall think fit to make, with the reasons for the recom- 
mendations. 7. The application and certificate shall be in the Forms 
land 2 in the Append:sc, with such variations as circumstances may 
require, Printed torms shall be kept by the Registrar, who shall supply 
them to intending applicants. 

Mr. WHEELHOUSE moved that the standing order be 
approved. 

Sir W. TURNER seconded. 

Dr. GLOVER suggested that they should take the recom- 
mendations one by one, so as to let the Council have an 
opportunity of knowing a little more of what was being done 
in this very important matter. 

The PRESIDENT said that if they altered these paragraphs 
it would be a very serious matter, because they had been 
deliberately settled by counsel. 

‘The question being put from the chair, the Council decided 
to proceed with the standing order as a whole. 

Dr. H. CAMERON said the first recommendation seemed to 
him to take no notice of a difliculty which had cropped up on 
several occasions. Suppose a registered practitioner had had 
his name erased, and that following immediately upon that 
all his qualifications were withdrawn by the body which 
originally issued them, and he was left without any qualifica- 
tion, might he still apply to the Council to have his name 
restored to the Register ! 

Sir W. TURNER said that if Dr. Cameron would look at the 
tirst recommendation he would see that the persons under 
this standing order who were to apply for restoration were 
persons holding qualifications entitling them to be on the 
Register, so that such a case as he referred to did not come 
within the standing order at all. 

Dr. CAMERON said it seemed to him that there was a possi- 
bility of very great injustice. In the case of a man who might 
have been guilty of a comparatively slight mis¢emeanour, 
or who might have been removed by only a mere majority 
of the Council—and that had occurred more than once—it 
might happen that bis qualitications were qualifications which 
were legally removable, and he knew the body that he repre- 
sented here had once or twice had great difficulty as to the 
course of action they should take. On one occasion he asked 
them to delay their decision for a year. They did so, and 
this Council a year afterwards restored the name to the 
Register. Yet if in the meantime that body, the Faculty of 
Physicians and Surgeons of Glasgow, had withdrawn their 


qualification the Council could not have restored the name, 
Then in another case, a practitioner might be guilty of some- 
thing more reprehensible, but he might be a graduate of a 
University, and none of them had the power to withdraw 
their degree, and such a man remained in the position of 
being able at anytime to apply to have his name restored, 
and by a chance vote he might obtain restoration. 

Sir W. TURNER observed that that very question was dis- 
cussed by the Executive Committee, and he thought the 
feeling rather was that it was for the authorities granting the 
qualification on which the person removed had been regis- 
tered to consider whether the offence was such as to lead 
them at once to remove the name from their register or to 
grant delay, and thus tide the matter over for a time, so that 
after the person had gone through a period of penance, and 
then applied to the Medical Council for restoration, he should 
not be met with the statement, ‘‘ You have no qualification.”’ 
It seemed to himit was rather a question for the medical 
bodies themselves than for this Council. 

Dr. CAMERON: But they have not the evidence before 
them. 

Sir W. TURNER rejoined that they had a representative on 
this Council, who was supposed to be in possession of the 
evidence laid before the Council. 

Dr. CAMERON said the documents were marked private. 

Sir W. TuRNuR imagined they were not so private but that 
a body which was represented would have a right to call for 
them in the event of that body taking into consideration 
whether they should remove a name from their roll. He 
should say these documents were quite open, and further, if 
that body were to ask the General Medicai Council officially 
to furnish them with the papers on which they had pro- 
ceeded, that it would be within the power of the registrar, 
and even his duty, to furnish them. With regard to the 
question as to the difference which they found between 
universities on the one hand and corporations on the other, 
that was to be raised upon a motion by Dr. Glover. 

Mr. TALE inquired whether there was not one body which 
now removed from its own roll anyone who was not on the 
Register of the General Medical Council ? 

Dr. CAMERON: That is the case with the Royal College of 
Physicians of Edinburgh. 

Dr. TUKE: That is so. Ipso facto a man is removed from 
our list if he is removed from the Council's Register. 

Dr. GLovER: May | ask if they have any power to restore 
the diplomas? 

Dr. TUKE: None. 

Mr. Bryant said there were offences which this Council 
had to meet, or might meet, which the laws of their different 
colleges and universities would not allow them to deal with 
in the same way. Covering, for instance, was rightly 
looked upon by the Council as an offence. But at his own 
college they did not remove for covering ; they allowed the 
names to stand, so that if a man sought restoration by the 
Council he would be able so far as they were restored. 

Dr. Heron WATSON remarked that when the Council first 
took names off they were extremely anxious that corporations 
should ipso facto allow these names to drop. That was 
strongly objected to by several corporations ; but, acting on 
strong pressure brought to bear on them, various corporations 
in Scotland saw fit to pass a resolution carrying out the wish 
of the Council. But if a name once erased could never be 
restored, which was apparently the legal view of the matter, 
he thought they should need to consider the case for them- 
selves, and not ipso facto on the action of the Council. It 
appeared to him it would be safer, before coming to a con- 
clusion, to consult the different bodies on this matter, so that 
they might not be led into carrying out procedure which 
they might repent of afterwards. 

Dr. MACALISTER thought the course of the discussion 
showed how desirable it was that they should resolve them- 
selves into committee and discuss the proposals of this 
standing order one by one. They were told that bodies had 
better take no notice of what the Council said for fear it was 
irrevocable. Nothing more prejudicial to the prestige of the 
Council could be said. 

Dr. McVAIL supported this course. The Council certainly 
could not put back a man who had lost his qualifications, and 
it could put back a man who still retained them. This pro- 
posal did not in any way alter the custom of the Council, 
but simply put the matter into a position of order. He 
thought it was very well that the discussion had brought out 
this particular hardship in the cases of men whom corpora- 
tions, simply because the Council struck them off the Register, 
also removed, without considering them, from their rolls. 
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The body which Dr. Hector Cameron represented, and of 
which he (Dr. McVail) also was a member, undoubtedly had 
put men off their register, and he rather thought it had 
been inclined to trust pretty much to the opinion of the 
General Medical Council. The custom of the Council had been 
to readmit men to the Register on certain conditions, but if 
anybody took a name off their roll, and that happened to be 
essential to a man to be on the Medical Register, then 
undoubtedly that body had gone very much further than the 
Council had gone in the way of punishing that man, because 
the only way that man could get on the Register again would 
be by going to a licensing autaolity and passing his examina- 
tions again. 

Dr. MACALISTER: There is a standing order against his 
being admitted to examination. 

Dr. McVAIL : Nobody goes by that standing order. But I 
think this matter should be gone into very carefully, and I 
second the course which Dr. MacAlister bas suggested. 

On the qaestion being put from the chair it was resolved to 
go into committee of the whole Council. 

On Paragraph 1 being submitted for approval, 

Sir W. FosTer said the way it read seemed to him rather 
like an invitation to people to apply to be restored. He did 
not think they should seem to say that, and moved the inser- 
tion of ‘‘when”’ as the first word of the paragraph, with a 
view to subsequent amendment. 

Dr. MACALISTER moved that the paragraph should read :— 
“*1f any person whose name has been erased from the 
Medical Register by direction of the General Medical Council, 
and who still possesses a qualification entitling him to be 
registered, makes application to the Council for restoration 
of his name to the Register, the following shall be the mode 
of procedure.”’ 

Mr. BRUDENELL CARTER seconded the proposal, which 
was accepted by Sir W. Foster, and agreed to. 

Paragraph 2 was agreed to without discussion. 

Oa Paragraph 3, 

Dr. MACALISTER inquired what was the meaning of the 
word ‘ verified ’’ ? 

The ReGIsTRAR (Mr. Miller) said he believed the legal 
course was to take an affidavit under a statute of William IV. 

Dr. HERON WATSON thought they should have information 
covering more ground than the paragraph seemed to provide 


Dr. MACALISTER said the question was a matter of 
principle. Ie moved that the word ‘‘ supported ’’ be substi- 
tuted for ‘‘ verified.’’ 

The amendment was rejected. 

Dr. GLOVER wished to move that the word ‘‘and "’ should 
be substituted for ‘‘or,’’? so that they might have the testi- 
mony both of the justice of the peace and the medical 
practitioner. 

The paragraph was put and agreed to without notice being 
taken of this proposal. Subsequently Dr. Glover, finding the 
matter passed, entered his protest against the acoustic pro- 
perties of the hall, which prevented what was being trans- 
acted from being heard at his end of the table. 

Paragraphs 4, 5, 6, and 7 were adopted without comment, 
and after some conversation upon the Forms they were also 
approved, 

Dr. TUKE moved an additional paragraph to be inserted 
after Paragraph 4, which was seconded by Dr. MACALISTER, 
and, after a brief conversation, was agreed to in the following 
form :—'‘‘ That it is desirable that the licensing bodies whose 
qualifications were originally held by the applicant when his 
name was erased should be informed of the application before 
it is dealt with by the Council.” 

The standing order as amended was ordered to be reported 
to the Council, the opinion being expressed that Mr. Muir 
Mackenzie, Q.C., the legal adviser, should be present when 
the matter was dealt with in Council, other amendments 
bcing intimated by Dr. Glover and Dr. Heron Watson. 

The Council resumed. 

Presentation of a Bust of the late President. 

The PRESIDENT moved: ‘That the best thanks of the 
Council be presented to Mrs. Marshall for the valuable and 
accepta>le present of the bust in marble of our late esteemed 
and venerated President.’’ 

The motion was at once agreed to, and the Council 
adjourned. 

WEDNESDAY, Noy. 28TH. 
The Council resumed, the President, Sir RIcHARD QUAIN, 


The Study of Bacteriology. 


Dr. PHILIPSON moved: ‘That in every course of pro- 
fessional study and examinations bacteriology be con- 
tained.’’ He urged his motion on the ground of the import- 
ance of medical students being, as it were, armed at the 
conclusion of their course with the latest weapons in modern 
science. Having regard to the great advance made in bacterio- 
logical science and the influence of that upon medica! practice, 
it seemed to him that the time had arrived when bacteriology 
might very properly be added to the curriculum of medical 
study. Hethought every student of medicine should have 
the opportunity nct only of being instructed in the principles 
of bacteriology, but should also have the advantage of supple- 
menting that knowledye with practical instruction in it. This 
was a matter of the greatest importance, because without such 
a knowledge there were many problems which could not be 
demonstrated. Pacteriological laboratories had been estab- 
lished in various schools in the country, and he felt certain 
that the number would increase. The instruction would be 
highly interesting to the students, and he felt that they would 
not hesitate to avail themselves of the opportunities which 
might be placed at their disposal. 

Dr. McVAIL had great pleasure in seconding the motion. 
He thought it was now time that the Council should yive a 
direction or recommendation to the medical schools of the 
country as to the question of bacteriology. In the school 
with which he was connected they had a bacteriological 
laboratory, but undoubtedly the difficulty of getting men to 
come in and go to work was very considerable as it was not 
a recognised part of the curriculum. It was quite certain 
that the subject of bacteriology was one of the most 
important of all the subjects which came before the 
profession. This department of investigation was not only 
of use in diagnosis, but was going to be of practical use in 
treatment. He thought, therefore, as the Council had pro- 
vided five years for the medical curriculum that nothing could 
be more important than that the Council should express its 
opinion that study of bacteriology was essential to the student. 
It was a study which could not be very well attended to 
afterwards. Unless a man became familiar with such a study 
in a laboratory it was not by any means easy for him to 
take it up in the course of his daily professional work 

Mr. TEALE thought it most undesirable at the present 
time to add anything to the curriculum. He felt, as many 
others did, that the present curriculum was overloaded both 
with subjects of study and of examination. They had 
recently established a five years’ course, and they did not 
know what the result would be on the students. Whatever 
was necessary for a student to know in respect of bacteriology 
would be taught him in his regular course of medicine and 
surgery, and to require that the average student should be 
made a bacteriologist was simply to impose upon them a 
waste of time. 

Dr. Kipp thought that to introduce a new course of 
lectures and instruction would throw an unnecessary burden 
on the students and would interfere very seriously with 
practical studies. He could not imagine any good course in 
which the subject of bacteriology was not sufticiently con- 
sidered. He hoped the Council would not sanction this 
proposal, and in order to put the matter to the test he moved 
the previous question. 

Dr. GLoveER said he should give a hearty vote in support of 
Dr. Philipson. 

The PRESIDENT pointed out that upon the previous ques- 
tion being moved the vote must be taken without further 
discussion. 

Dr. GLOVER bowed to the decision, but protested 
against it. ; 

The previous question was then voted by a Jarge majority. 


Preliminary Examinations in General Education. 


Sir Dyce DuckwortH moved: ‘‘That Clause 4 of Sec- 
tion IX. of the Standing Orders of the General Medical 
Council shall read as follows : ‘All applications for special 
exceptions to the regulations of the Council in regard to 
Preliminary Examination in General Education shall be 
addressed to the Registrar of the General Council, who shall 
submit them to a committee of six (instead of three, as at 
present) of its members appointed by the Council.’ ’’ 

Dr. BrucE, who bad an amendment on the agenda, did not 
press it, and the motion was agreed to, it being explained 
that on the previous day the Council assented to the proposal 
to increase the number of members on the Students’ Regis- 


in the chair. 


tration Committee by three, whose names were then given. 
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The Examinations of the Apothecaries’ Hall of Ireland, 

The next business was to consider a communication from 
the Apothecaries’ Hall of Ireland, dated July 9th last, 
enclosing a copy of a notice received from the Royal College 
of Sargeons in Ireland, stating their intention to withdraw 
from the combination with the Hall for the examination of 
medical students on Jaly lst, 1895, and asking power to con- 
duct, after the cessation of the scheme, examinations inde- 
pendently if the Council would assist them by appointing 
Assistant Examiners in Surgery &c. under whatsoever regula- 
tions the Council and the Act might consider judicious and 
right. A further letter had been received from the Apothe- 
caries’ Hall, dated Nov. 23rd, stating that the directors at a 
meeting that day resolved to petition the General Medical 
Council to appoint two Examiners in Surgery under the 
provision of the Medical Act, 1886, as their conjunction with 
the Royal College of Surgeons will cease in July, 1895. When 
permission was granted the Court will be prepared to submit 
two names for approval of the Council, or receive two names 
from the Council if so directed. 

Sir W. TURNER moved: ‘‘ That as regards the communica- 
tions from the Apothecaries’ Hall of Ireland of July 9th and 
Nov. 23rd, 1894, the Council cannot take the questions raised 
into consideration until after it has received from the Exami- 
nation Committee the report on the Conjoint Examination of 
the Royal College of Sargeons and Apothecaries’ Hall of 
Ireland, recently visited.’’ He submitted that there was no 
hardship in postponing the matter, as the existing combina- 
tion did not cease until July, 1895. 

Mr. WHEELHOUSE seconded the motion. 

Dr. MACALISTER said the Council was not empowered to 
appoint examiners until they were satisfied the Apothecaries’ 
Hall had failed to enter into a combination with another 
body. 

Mr. C, Moore said the Apothecaries’ Hall were naturally 
anxious to be prepared with examiners when July lst came. 
They had laboured under considerable difficulty in conducting 
the examinations, and he was prepared, if in order, to enter 
into the matter. 

Sir Dyce DucKWoRTH asked whether the Apothecaries’ 
Hall had made any attempt to join any other body in order 
to carry on a joint examination. 

Mr. ©. Moore said they had done so on a former occasion, 
but not upon this occasion. 

Dr. HERON WAtsoN said it did not follow that the sever- 
ance of the Royal College of Surgeons would prevent the 
examination going on. He thought it was very important 
that the Council should have an opportunity of reading the 
report of the examiner before they were called on to answer 
the question put to them by the Apothecaries’ Hall. 

The PRESIDENT said he thought the proposal of Sir W. 
Turner was a very reasonable and proper one. Upon this 
Conjoint Board they should have to hold an inquest. It 
would not be upon a living body, but something like a 
coroner's inquest. Then they should require to have another 
inquiry as to the Phcenix which would rise from the ashes— 
the question of the new body they should have to settle 
in May. 

The motion was agreed to. 


Misuse of Medical Titles. 

The Executive Committee presented a report in regard to 
the following resolution passed by the Council in May 
ast: ‘* That it be referred to the Executive Committee of 
the Council to obtain legal advice as to what means can be 
adopted by the Council to stop the practice of persons con- 
tinutng to use titles attached to diplomas of which they have 
been deprived, and which no longer appear on the Registers.’’ 
The following report on the subject had been made by the 

solicitor for the Council :— 
I person wilfully uses the title of a medical diploma which he 
‘ 1 osecuted under Section 40 of the Medical Act 
t also in some instances be prosecuted 
tences and false statements. (c) The 
wid afterwards cancelled the diploma 
court to prevent the person continuing 
mittee upon this recommended the 
tor to take proceedings against persons 
h they have been deprived by the 
*s have been erased by the Council 


The report was approved. 
Amendment of the Medical Act. 


In May last the Council passed a resolution requesting the 
Executive Committee to consider and report at a future 


session of the Council on the proposals for the amendment of 
the Medical Act, 1858, contained in the communication 
received and entered on the minutes. ‘The committee pre- 
sented the following report : 

The following report on this subject has been supplied by th: 
solicitor to the Council:—‘tThe usual course where a public body 
desires amendments in the Acts under which it is constituted, or fron, 
which it derives its powers, is to communicate with the Minister by 
whose department the legislation was submitted to Parliament. It i 
undesirable for the public body itself to apply to Parliament. It should 
submit its recommendations to the Government first. The amend- 
ments for which the Council desire consideration should therefore b¢ 
submitted to the Lord President of the Council.” 

Dr. GLOVER asked when the Council was likely to receive 
any report from the Executive Committee as to the amend. 
ments in the Medical Act. 

Sir W. TURNER said this was only a question of procedure, 
and not one of recommendation. 

Dr. GLOVER reminded the Council that at the last session 
certain suggestions for the amendment of the Medical Acts 
were referred to the Executive Committee, and he saw no 
trace of that subject or any attempt at a response on the 
programme. He should like to know what had been done. 

The PRESIDENT said this resulted from a communication 
made by the British Medical Association, and the advice 
their legal advisers gave upon the matter was to act in the 
form here proposed. The Council could not take up a report 
from an outside body. 

Mr. BkRUDENELL CARTER said the Executive Committee 
had been requested to do a particular thing, and they had not 
touched it with the tips of their fingers. 

Sir W. TURNER admitted that the matter contained in the 
resolution addressed to the Committee had not been carried 
out, but what was before the Council was a suggestion as to 
the mode of procedure by the Council in the matter. 

Dr. GLOVER proposed that the subject be recommitted, 
and that the Executive Committee be requested to favour 
the Council with an early report on the matter. He was 
afraid they had just discovered accidentally that the Execu 
tive Committee had been sound asleep on this important 
question. In fact, it was not aware that there was such a 
duty devolving upon it. He could only attribute it to the 
somewhat rushing haste with which the business of thi» 
Council was done occasionally. 

The PRESIDENT thought the whole matter lay in the 
omission of the word¢ stating that this was a report from the 
Committee. 

Dr. Heron WATSON thought there was no necessity for re- 
committal, as the Committee were requested to report ‘‘at a 
future session of the Council,’’ and the matter therefore stil! 
lay with the Committee. 

Dr. GLovER said the Committee were not requested to 
consider the mode of procedure, but amendments of the 
Medical Act upon definite proposals which were submitted to 
the Council by the British Medical Association. Was this 
a mere interim report on the mode of procedure and no! 
one on the proposals for the amendment of the Act? 

Mr. WHEELHOUSE seconded Dr. Glover’s motion for 
recommitta! of the matter for further consideration, and this 
was agreed to by a large majority. 

Consideration of Reports. 

Sir W. TURNER moved: ‘That if the Council should 
determine to receive, during the present session, reports by 
the Education and Examination Committees, Standing Order 
Cap. 1X., Clause 2, should be suspended in so far as it limits 
the presentation of such reports to the Council at its meeting 
in May.’’ 

The motion was seconded by Mr. WHEELHOUSE anc 
agreed to. 

Preliminary Examinations Abroad. 


Dr. Barry TUKE, on behalf of the Education Committee, 
presented a report on the preliminary examinations conducted! 
by Indian, colonial, and foreign universities and colleges 
recognised by the General Medical Council. It appearec 
from it that the Committee, having carefally considered th« 
regulations of the various bodies, had to report that in th 
majority of instances they appeared to be satisfactory 
The requirement which was not complied with by the large 
majority of the bodies was that demanding that all the sub- 
jects of examinations should be passed at the same time. 
Only one body had protested against this regulation, alleging 
that its examination was exceptionally severe ; but the Com- 
mittee had not been convinced that there was suflicient 
ground for admitting this claim. No objection had been 
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raised on this point by any Indian or colonial university. In 
their recommendations the Committee set forth at length the 
list of Indian, colonial, and foreign examining bodies, whose 
examinations in general education were recognised by the 
Medical Council as qualifying for registration as medical or 
dental students, and asked that it should beintimated to each 
of the Indian and colonial bodies that no certificate will be 
accepted after Oct. lst, 1895, by the registrars unless it 
showed tbat the examination had been c »nducted by, or under 
the authority of, the body granting it, included all the sub- 
jects required by the Council, and stated that all the subjects 
of examination had been passed in at one time; and that the 
registrars should be instructed to furnish copies of the form 
of certificate appended, to the dean, secretary, or other 
responsible officer of each body, for the purpose. 

The report and recommendations of the Committee were 
adopted. 

Dental Qualifications. 


Dr. TUKE presented the report of the Education Committee 
on the codification of the existing regulations of the General 
Medical Council applicable to dental qualifications. The 
report, in addition to presenting a codification of the existing 
cegulations of the Council in respect to dental education and 
supplying in an appendix the regulations of the British 
dental licensing bodies, made these recommendations in 
reference to the recommendation of the Council for twelve 
months’ attendance on surgical practice :— 

1, That the attention of the Royal College of Surgeons of Edinburgh 
be called to their regulation (p. 12) requiring “attendance on the 
practice of surgery, and clinical lectures on surgery, at a recognised 
hospital ...... six months.” 

2. That the attention of the Faculty of Physicians and Surgeons of 
Glasgow be called to their regulation (p. 13) requiring attendance on 
“the practice of a recognised surgical hospital, with clinical instruc- 

ion, not less than six months.” 

Dr. Hector CAMERON said the body whom he represented 
was totally unaware that the Council required twelve months’ 
attendance, and there was no object to be served in their 
making it six raonths. 

Dr. MACALISTER doubted if many members of the Council 
were aware of the recommendation. 

In the course of some conversation it was strongly urged 
‘that the Council should transmit to everybody concerned 
copies of its requirements or regulations when they were 
issued. 

Toe report and recommendations were approved, with the 
addition of words to the efiect that the two Scottish bodies 
be requested to bring their regulations into harmony with 
the recommendations of the Coancil. 


English Conjoint Board: Final Examinations. 


Sir Dyce DucKWoRTH, on behalf of the Examination Com- 
mittee, presented the reports by the visitor and inspector of 
examinations (Mr. Brudenell Carter and Dr. Daffey) on the 
final examination of the Conjoint Board in England and the 
examination in surgery of the Royal College of Physicians in 
London, together with the remarks by the bodies visited and 


the report thereon by the Examination Committee. The 


reports of the Committee are as follows :— 


1. “On the final conjoint examination of the Conjoint Examining 
Board i in England, the visitor and inspector report that this examina- 
tion is ‘a good one and “sufficient.”’ They consider that the time 
devoted to the examination in clinical medicine is much too short, and 
that ten minutes for each patient is hardly a sufficient time in which to 
investigate many medical cases. They are strongly of opinion that 
candidates should be required to furnish a written report of at teast one 
ase. The same remarks are made in respect of the examination in 
clinic al surgery. The visitor and inspector point out that it appears 
possible for a candidate to recover ground lost by bad answering at the 
clinical examination, and direct the attention of the Committee of 
Management to this as being contrary toa resolution of the General 
Medical Coun: ‘il, which declares that the marks for the written and 
yral examinations in medicine and surgery should not exceed those 
for the clinical and practical portions of the exam ination, The 
absence of any examination in operative surgery and of a special 
examination in ophthalmic and aural surgery is noted. The 
system of marking is condemned, and it is recommended that 
all the marks should be raised, and that those for the clinical 
¢xaminations should equal — for the practical and fer the oral 
examinations taken together. scheme for this purpose fs appe nded 
to the report. The or coos some special remarks of his own, 
He believes that this examination leaves much to be desired in the 
way of adequate protection for the public, and that the system of 
marking is decidedly too indulgent. He does not believe that the 
standard falls below that of other examinations, but that in any case 
it is too low. He notes in some instances great deticiencies of intellect 
and of moral sense, which are calculated permanently to militate 
against the power of the candidate to discharge professional duties. 
He advises that all such candidates should be weeded out, either by 
limit of age, or by limit of time, or by a certain number of rejections. 
{n reply, ‘the Committee of Management states that it takes note of 


that the Conjoint In xamination 
and *suflicient, and has no 


the report of the visitor and inspector 
of the two Colleges is ‘a good one 
observations to offer 

2. “On the examination in surgery of the Royal College of 
sicians of London, the visitor and inspector report that this exami 
is not by itself ‘sufficient’ to guarantee the knowledge and sk il 
requisite for the efficient practice of surgery. They recommend that 
written reports of clinical cases should be required, and note the absenv 
of examination in operative sur, gery and of special examination in 
ophthalmic and aural surgery. They further note the absence of any 
separate oral examination in surgery or in surgical pathology, anit 
comment on the fact that no specimens of surgical diseases or injuries 
were shown or examined upon. (It is to be noted that for this exami 
nation only three candidates appeared, of whom two were rejected.) In 
reply, the Royal College of Physicians intimates that whereinsoever 
this examination may have hitherto differed from the conjoint 
examination in surgery it will in future be made precisely similar. 
The Examination Committee are pleased to state that the visitor and 
inspector report that the examination conducted by the Conjoint 
Examination Board in England is a good one and sufficient. Sug- 
gestions are made as to improvements in the methods of, and additions 
to, the subjects of examination. The Committee reserve consideration 
of these suggestions until they present their complete re port on the 
whole series of tinal examinations. As regards the examination in 
surgery conducted by the Royal College of Physicians, the registrar 
of the College has assured the Committee that the defects pointed out 
by the visitor and inspector will be remedied, and the examination in 
surgery assimilated to that of the Conjoint Board.’ 


Phy 


Dr. GAIRDNER protested against the discussion being con- 
tinued now, saying that he and other members of the Council 
had not been allowed time to read the report. 

Dr. GLOV&ER moved that the further discussion of the report 
be deferred until next day. 

Sir Dyce DucKworRTH moved that the Council go into 
committee to consider the report. 

The PRESIDENT thought it would be unbusiness-like to treat 
this report exceptionally. 

Sir WALTER Foster protested against the whole manner 
in which the Council was called upon to discuss the reports 
of its committees. All these reports ought to be in the 
hands of members at least a week before the meeting of the 
Council, in order that they might study their contents. 

After a good deal more discussion it was decided to defer 
this report, and the reports of the final examinations of the 
Universities of Edinburgh, Glasgow, and Aberdeen, until the 
next day. 

Death Certification. 


Sir WALTER FosTER moved: ‘‘That the General Medical 
Council feels obliged to reiterate its opinion that it is most 
desirable that every registrar of births and deaths should be 
supplied by the Treasury with a copy of the Medical Regi-ter 
in order that the registrar may be able to ascertain whether 
the person certifying the cause of death is a_ registered 
medical practitioner.’’ He thought it was well that the 
Council should hammer away at this matter until they got 
what they desired. It was important, in view of the com- 
plaints being made in public of the difficulties of death 
registration and certi‘ication, that the registrars should have 
every opportunity offered them of finding out who were 
qualified men, and that they should have no excuse for 
accepting certificates from men who were not upon the 
Register. He did not think that the expense would be to 
great as was supposed. 

Mr. WHEELHOUSE seconded the motion, saying that he 
thought the Council had a perfect right to call upon the 
Government to meet the expense of distribution. 

The PRESIDENT reminded the Council that they had already 
approached the Treasury on this matter and got a distinct 
refusal. Perhaps, however, they might be more fortunate on 
this occasion, when they had Sir Walter Foster in the 
Government. 

Dr. BRUCE said he would like to see the Register issued 
oftener and made cheaper and more popular. 

The motion was then agreed to. 


The Universities and their Graduates. 


Dr. GLOVER said he desired to direct the attention of the 
Council to the inadequate state of the law in regard to 
medical graduates found guilty of infamous conduct in a pro- 
fessional respect, and to move, ‘‘ That it be an instruction to 
the Executive Committee to bring this subject to the notice 
of the Lord President.’’ It was within the knowledge of the 
Council that graduates of universities, when found guilty of 
infamous conduct, were in a very different position from that 
of other men on the Medical Register, because even if this 
Council erased their names they still retained their degrees. 
He found in the Council’s list of erasures the names of 
seventeen persons with university degrees. Of these three 
were foreign graduates, two being American, and the third a 
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lady graduate of Zurich. The other fourteen were graduates of 
the universities of Edinburgh, Cambridge, Aberdeen, Glasgow, 
and elsewhere. ‘There was another care that the law did not 
meet, and that was the case of a graduate who had the wisdom 
to keep off the Medical Register. Such a case had come 
under his notice—the case of a graduate of Aberdeen Uni- 
versity who had been issuing most discreditable pamphlets and 
advertisements. This man could, in the present state of the 
law, neither be noticed by this Council nor by his university. 
He did not think the universities should rest content with 
this state of things. In the case of the Scotch universities, 
if they had no power to act at present, they should make 
application to the Scottish Universities Commission for 
power, and see that the matter was attended to. 

Dr. ANGUS FRASER, in seconding the motion, repudiated 
the suggestion that the University of Aberdeen had no wish 
to take up cases of this kind. Onthe contrary, the case to 
which Dr. Glover had referred had given a great deal of 
annoyance te the University of Aberdeen, and if it had been 
in their power they would have struck off the name of this 
man from the list of graduates long ago. He might mention 
that the University Court had made a representation to the 
Scottish Universities Commission asking power to strike off 
men. If this power were given to Aberdeen, he supposed 
it would be given to the other Scottish universities. 

Sir WILLIAM TURNER said that the great difficulty of the 
universities had been how to get this power. With the 
Commission now sitting in Scotland with very large 
powers, the University of Aberdeen had asked it to 
move in the matter, and the University of Edinburgh 
was doing the same thing. The attention of the Scottish 
universities had been quite as alive to this matter as was 
Dr. Glover, and they were taking such steps as they thought 
advisable in the circumstances. He should like also to point 
out that in the universities they had no machinery for 
making inquiry. His own feeling was that perhaps they 
might go so far as to accept a conviction in a criminal court 
ot law as authorising them to strike off a graduate, or a 
decision of this Council that a man bad been guilty of 
infamous conduct in a professional sense, if they were 
convinced that this Council had inquired into the case with 
sufficient care. Another point was that this power of 
removal must not be confined to medical graduates, but 
be extended to all classes of graduates. 

Dr. GAIRDNER said he was very much at one with Sir 
William Turner. He would like to know what court in 
the University they could select for initiating and pursuing 
inquiry into the conduct of a graduate. Neither the 
Senate nor the University Court could be regarded as 
adequate for such a function. 

Dr. HeRoN WATSON advised the Council not to act 
hurriedly in this matter, because there were a great many 
points to consider. For instance, if they took away a man’s 
degree they could not restore him to the Medical Register, 
yet this Council sometimes took a merciful view of cases that 
came before them. With the corporations it was becoming a 
burning question whether when this Council erased a prac- 
titioner’s name from the Register they should, as a matter 
of course, withdraw his qualifications. 

Dr, Cnurcn said that in the case of his university, 
Oxford, they had power—it was a very cumbrous power— 
over men who were still upon its books, but these were only 
a very minute number. He was not very confident about 
the exact facts of the case, and he had asked for informa- 
tion. 

Sir JoHN BANkKs, speaking for the Irish universities, said 
they were most anxious to have the power of removing 
graduates who had been found guilty of misconduct. At 
present they had no such power, and he was entirely of 
opinion that they should possess it. 

De, ATTHILL thought the universities should be put in the 
Same position as the corporations. 

Dr. MACALISTER said that this subject was engaging the 
earnest attention of the authorities of the University of 
Cambridge, and at the present moment the advice of their 
highest legal advisers was being taken. 

Sir WILLIAM TURNER suggested to Dr. Glover that his 
purpose had been served by the important debate that had 
taken place, and that he need not press his motion. 

Dr. GLOVER said he quite agreed with that view, and felt 
greatly pleased with the manner in which the subject had 
been treated. 

The motion was accordingly withdrawn, and the Council 
then adjourned. 


TuuRsDAY, Nov. 29TH. 


The Council resumed, Sir RICHARD QUAIN being in the 
chair. 

English Conjoint Board Final Examination, 

The Council resumed consideration of the report by the 
Examination Committee on the visitor and inspector’s 
report on the final examination of the English Conjoint 
Board and the examination in surgery of the Royal College 
of Pbysiciars in London. 

The Council having resolved itself into committee, 

Dr. PETTIGREW called attention to the following sentences 
in the observations of the visitor and inspector : We have 
already stated that we consider the Oral and Practica) 
examination in medicine to be perfectly satisfactory with 
the exception of the absence of any examination in Operative 
surgery on the cadaver, and of a special examination 
in ophthalmic and aural surgery, the same remark 
might be made of the examinations in surgery.’’ He sub- 
mitted that neither operations on the cadaver nor special 
examinations in ophthalmia and aural surgery were required, 
and urged that the words referring to them should be 
deleted, or that a statement should be inserted to the 
effect that the Examination Committee did not endorse 
them. 

Mr. BRUDENELL CARTER said that the duty of a visitor was 
to place before the Council an accurate picture of what an 
examination was. As they had said in their report, it would be 
the business of the Council, on the report of the Examination 
Committee, sometime to express its opinion as to whether 
these omissions are to be approved or whether a change 
was to be asked for. In the meantime the suggestion that 
anything should be taken out of a report which was a mere 
description of what happened in an examination—that the 
report shonld be emasculated—seemed to him the most 
extraordinary proposition he had ever heard at that table. 

Dr. W. Moore said there had been no difficulty in con- 
ducting these examinations in the University of Dublin. 

Dr. PETTIGREW said he did not see how a thing could be 
made an omission if it was not required. 

On the motion of Dr. LeEcH the paragraph beginning. 
‘The visitor appencs some special remarks of his own,’’ was. 
struck out of the Committee’s report on the conjoint 
examination. a 

Dr. GLoverR asked where the examination in clinica) 
medicine took place. 

Sir Dyce Duckworth : In the Examination Hall. 

Dr. GLOVER thought it was a point for consideration how 
far they should regard the clinical examination satisfactory 
in any place except hospitals. The point he wished to direct 
attention ty, however, was the time allowed for the clinica) 
examination of students. He submitted that to expect a 
student in all the excitement and disturbance of an examina- 
tion hall to arrive at a finished clinical examination in ten 
minutes was unreasonable. He thought the Council should 
declare strongly that this was an inadequate amount of time. 
He deprecated interference with the form of the reports as 
they reached the Council. 

Sir Dyce DuckworTH, answering Dr. Glover's criticisms, 
said that the candidates were taken to a well-selected series 
of cases, and spent, as a rule, ten minutes at each case. He 
had examined upon the Board for many years, and could 
speak for the thoroughness and efficiency of the examination. 
The rule was to have two cases for each candidate, but if 
there was any difficulty with a candidate he might be shown 
four or five cases. They did not expect the candidate to 
make an elaborate diagnosis, but to show that he had learned 
clinical methods sufficiently, and he submitted that twenty 
minutes were adequate for the average pass man. 

Mr. BRYANT said it was impossible in London to take 
candidates to the bedside. 

Dr. McVatt asked whether it was the case that a man 
might get the diplomas of the two Colleges although he dia 
not secure a single mark in his clinical examination. 

Mr. BryAnT replied that in clinical medicine three marks 
were the minimuu. It was perfectly true, however, that in 
the theoretical point of view a man who got a single mark in 
clinical surgery might get through by means of success in 
other subjects ; but he might comfort Dr. McVail by saying 
that such a thing had never happened. He agreed that the 
matter should probably be reconsidered. 

Dr. GarrpNER said he was probably the oldest clinica) 
examiner in Her Majesty’s dominions, and the impression 
this report made on him was that clinical examinations ip 
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this case did not receive the time they deserved or the 
importance. 

Sir Jonn Banks said that in the University of Dublin the 
greatest attention was paid to the clinical examination, and 
the widest limit of time was given. They looked upon it as 
above all the test of when a mun might be sent out on the 
world as a safe practitioner. 

Dr. GLOVER said he had intended to propose a motion, but 
after the discussion he should not do so. He was, however, 
rather disappointed with the defence made by Sir Dyce 
Muckworth as: to the short time allowed and the hurried 
examination. 

Sir Dyck Duckworth : I deny that it is a short time and 
that it is hurried. 

Dr. GLOVER said that then Sir Dyce Duckworth was at 
variance with the visitor and inspector and also Professor 
Gairdner as to that. He said they did not want so much to 
test a man for his knowledge of cases as for his methods ; 
but if it was impossible in the time to ascertain a man’s 
cnowledge of cases, it was still more impossible to find 
out whether he was a methodical man. The defence was 
more damaging than the original charge. However, the 
ceport on the Conjoint Board was so creditable to that body, 
and they had such respect for the colleges that formed it, 
that he should not move the resolution he had formulated. 

The report was then adopted. 


Final Examinations of Edinburgh University. 


Sir Dyck DuckWorTH then presented the report of the 
visitor and inspector of examinations (Mr. Bryant and Dr. 
Duffey) on the final examinations in medicine, surgery, and 
midwitery of the University of Edinburgh, together with the 
remarks by the body visited, and the report thereon by the 
Examination Committee of the Coancil. The visitor and 
inspector reported that the final examinations for the degrees 
of M.B. and Ch M. were most satisfactory and ‘‘ sufficient,’ 
and they specially commended the system of clinical 
reports on cases in the clinical examination, and noted that 
these were of a higher order than many required by other 
examining bodies. The Examination Committee expressed 
their pleasure to find that the reports of the visitor and 
inspector were so satisfactory. 

The report was adopted without discussion. 


Final Examinations of the Glasgow University. 


The report of the Education Committee upon the reports of 
the visitor and inspector (Drs. MacAlister and Duffey) on the 
Gnal examinations in medicine, surgery, and*midwifery of the 
University of Glasgow, together with remarks by the body 
visited, was then presented. ‘The visitor and inspector 
reported that the final examinations of this university were 
“sufficient, ’’ but they recommended changes in the method 
and standard of the examination in medicine in order to 
bring it up to the level of the examination in surgery. 

(We shall publish the remainder of Tharsday’s proceedings 
én our next issue.) 


Medical Acts. 


Socrety oF APoTHECARIES OF Lonpon.—At a 
recent ¢xamination the following candidates passed in the 
subjects indicated :— 

Surgery.—W. Allingham, St. George's Hospital ; M. Carter, Charing- 
cross Hospital; k. W. 8. Christmas, Charing-cross Hospital; E. E. 
Dufty, Sheffield; G. W. Gostling, University es R. Jones, 
London Hospital ; H. A. Julius, St. Thomas's Hospital ; G. Lowsley, 
St. Bartholomew's Hospital ; R. W. Middleton, is; H. W. Ramsay, 
St. Mary’s Hospital; W. L. Roberts, St. Mary's Hospital; F. K. 
Saunders, St. Thomas's Hospital; G. A. Simpson, London Hospital ; 
ne Thornett, Royal Free Hospital; E. A. Tudman, University 

ollege. 

Medicine, Forensic Medicine, and Midwifery.—T. D. Bell, University 
College; A. K. Gordon, St. Mary’s Hospital; G. W. Gostling, 
University College; A. W. Haines, Birmingham ; T. 8. F. Hudson, 
Birmingham; A. F. Lovett, London Hospital; W. E. Stanton, 
London Hospital; F. H. R. J. A. Walker, St. George’s Hospital. 

Medicine and Midwifery.—R. G. Worger, Guy’s Hospital. 

Medicine.—A. L. M. Churchill, Westminster Hospital. 

Forensic Medicine and Midwifery.—W. Sutcliffe, Birmingham. 

Midwifery.—F¥. W. Mawby, Guy’s Hospital; A. M. Thornett, Royal 
Free Hospital. 

To Messrs. Allingham, Carter, Christmas, Dufty, Gostling, Haines, 
Hadson, Jones, Julius, Mawby, Stanton, Tudman, Walker, and Miss 
Thornett was granted the diploma of the Society entitling them to 
practise medicine, surgery, and midwifery. . 


RoyaL CoLLEGE OF SURGEONS IN IRELAND: 
FELLOWSHIP EXAMINATION. — The following gentlemen, 
having passed the necessary examination, have been admitted 
Fellows of the College :— 


Bate, Abraham William (Dublin), L.R.C.S.1., 1860, &e. 

Cleary, Michael Richard (Limerick), L.R.C.S.1., 1882, &. 
otter, Jeremiah (Cork), M.Ch. Q.U.I., 1880, &. 

Fergusson, James Hugh (Donega)), L.F.P. & S. Glasg., 1880, &c. 
Joynt, Richard Lane (Dublin), B.Ch. Univ. Dublin, 1890, &. 
Lawless, George Robert (Sligo), L.R.C.S.1., 1879, &. 


Foreten University INTELLIGENCE. — Chicago 
(College of Physicians und Surgeons): Dr. G. F. Butler has 
been appointed Professor of Materia Medica.—onn: Dr. 
Dresser, privat-docent in Pharmacology, has been granted the 
title of Professor.— Munich : Dr. G. Sittman has been reco- 
gnised as privat-docent in Internal Medicine. — Prague 
(German University) : Dr. Winternitz has been recognised 
as privat-docent in Dermatology. 


THE death is announced, at the age of seventy- 
two, of Dr. John Chapman, the proprietor and for forty 
years editor of the Westminster Review. Dr. Chapman's 
name will probably be more familiar to our readers as an 
advocate of the treatment of sea-sickness by ice-bags. 


LITERARY INTELLIGENCE. — Messrs. Whittaker 
announce the issue, early in December, of the ‘*: Windsor 
Peerage,’’ revised by the editor of Dod's ‘ Parliamentary 
Companion.’’—Dod’s ‘‘ Companion,’’ which will be ready 
early in January next, has had the advantage of a thorough 
revision of the section on Parliamentary Terms and Pro- 
cedure by Sir Reginald Palgrave.— Her Majesty the Queen 
has been graciously pleased to accept with thanks a copy of 
Mr. Henry Lake's ‘‘ Personal Reminiscences of the Earl of 
Beaconsfield.’’ 


An Act oF Heroism.—While Mr. Mark Ring- 
wood Rich, L.R.C.P. Edin., &c., says the Lincolnshire Frae 
Press, was driving across Crowland Wash, Lincolnshire, he 
saw a lad fall from the Fen Bridge into the River Welland, 
which being in flood was about ten feet deep. Mr. Rich, 
removing his overcoat, plunged into the water, seized the 
drowning lad, conveyed him to an adjacent inn, and succeeded 
in restoring animation. Having changed his clothing and com- 
pleted his round of visits, he returned to the boy and took 
him home to his relatives. Mr. Rich’s heroism deserves 
warm commendation. 


NortincHaM Socrety.— 
At a meeting of this society, held on Nov. 21st, Dr. J. 8. 
Tew, President, in the chair, Dr. Handford read a paper on 
Endocarditis, and showed several specimens of the malignant 
form, in a!l of which sigrs of embolism, which were said to be 
so common, were absent. A purpuric rash was present in 
only one case, and then only a few hours before death. But 
the chief point discussed was the diagnostic value of murmurs 
in endocarditis ; and the opinion was expressed that their 
importance was generally over-estimated and their signifi- 
cance often misinterpreted. A great many of the systolic 
apex murmurs arising durirg the course of acute rheumatism 
or other febrile diseases, and which were generally considered 
to be suflicient evidence of endocarditis, were really due to 
dilatation of the left ventricle and of the fibrous ring at the 
auriculo-ventricular opening. Especially was this true of those 
murmurs which disappeared early in convalescence. Dr. Hand- 
ford believed that when a valve had been sufficiently damaged 
by endocarditis to lead to free regurgitation the valve never 
completely recovered, although the regurgitation might be 
diminished or prevented by gradual contraction of the 
orifice. But many cases of endocarditis were quite latent, 
or could only be suspected by incistinctness and prolongation 
of the first sound, by disturbances of rhythm, and rise of 
temperature. Even in the absence of all symptoms one was 
not justified in saying that the cardiac valves had not been 

ed in an attack of rheumatism unless a careful 
examination six months or a year later revealed no 
abnormality. Hence great caution should be exercised in 
allowing exertion until a considerable time after an attack of 
acute rheumatism, lest an acute endocarditis should be pro- 
longed in a chronic form through the extra strain upon the 
circulation. Remarks were made by the President, Dr. 
Watson, Mr. Tompsett, and Dr. Cattle.—Dr. Elder exhibited 
Gall-stones removed from a woman thirty-three years of age by 
cholecystotomy ; a Mul Calculus removed by nephro- 


tomy ; and a Fibro-cystic Tumour removed by myomectomy. 
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playing a game 
recently at Turnham-green a youth aged eight years sus- 
tained an injury to his ankle. A few days afterwards he was 
taken to St. George’s Hospital and died there last week, acute 
inflammation followed by blood poisoning supervening.—On 
the 22nd ult., during a match at Backingham between the 
Buckingham and Stony Stratford clubs, a player fractured 
his clavicle.—On Saturday last a youth aged sixteen years, 
in a match between the local teams at Blackpool, sustained a 
severe laceration of one of his eyes, and was subsequently 
taken to the Manchester Infirmary. 


toyAL British Nurses’ Assocration.-— The 
following sessional lectures have been announced among 
others :—The first lecture was given on Nov. 16th, entitled 
**Why Nurses break down in Health,’’ by Mrs. Hughes ; on Jan. 
18th, 1895, Private Nursing, by Mrs. Gray; on Feb. 15tb, 
Practical Demonstration on the Nursing of Rectal and 
Abdominal Sargical Cases, by Mrs. Bedford Fenwick; and 
on March 15th the Modern Trained Nurse, by Sir Dyce 
Duckworth, M.D. The lectures will be given at the offices, 
17, Old Cavendish-street, London, W. ‘The annual conver- 
sazione of the association will be held at the Grafton Galleries 
on Friday next, Dec. 7th, at 8.30 P.M. 


Royal Socrety. -The opening 
meeting of the session was held on Wednesday evening, 
Nov. 2lst, at the Institution of Civil Engineers, West- 
minster, Mr. R. Inwards, F.R.A.8., President, being in the 
chair. Mr. H. B. Guppy read a paper on Suggestions as to 
the Methods of Determining the Influence of Springs on the 
Temperature of a River, as illustrated by the Thames and its 
Tributaries. The methods suggested were: 1. Comparison 
of the curves of the monthly means of the temperatures of 
the air and of the water of the river under observation with 
those of a river beyond the controlling influence of springs. 
2. Comparison of the monthly means of the temperatare of 
the river under investigation with that of a river beyond the 
control of the springs. 3. Comparison of the range of the 
monthly means of the river temperature with that of the air 
in the shade. 4. Comparison of the daily range of water 
temperature at different stations along a river’s course. 5. 
Comparison of sunrise observations made at different stations 
along a river’s course. 6. Comparison of observations made 
at different stations along a river's course at the hour of 
maximum temperature. 7. Comparison of the results 
obtained from a single series of observations made in one 
day along the whole course of a small tributary like the 
Wandle, or along the upper course of a larger tributary such 
as the Kennet. 8. Determination of the distance from its 
source at which the river begins to freeze. 


Mepico-PsycHoLocicaL AssocIATION OF GREAT 
BRITAIN AND IRELAND.—-A_ general meeting of this 
association was held on ‘Thursday, Nov. 15th, at 
11, Chandos-street, W., under the presidency of Mr. Conolly 
Norman.-—-Dr. Goodall read a paper prepared by Dr. Bullen 
and himself on Intercurrent Diseases and Insanity, in which 
attention was drawn to the fact that temporary and some- 
times permanent mental improvement took place during the 
occurrence of an intercurrent disease, such as scarlet fever, 
typhoid fever, or erysipelas. This improvement might be 
due to the introduction of a toxine into the blood which 
neutralised the toxine previously existing in the body. 
Judging from this experience, the speaker thought that the 
theory of introducing a toxine into the body which might 
counteract mental disease, as in the case of anthrax, was 
worthy of notice, and he advocated experiments on the 
subject in various asylums. A discussion followed, in which 
Drs. Stewart, Savage, Mickle, Warnock, and Andriezen took 
Satie Campbell then read a paper, illustrated by a lantern 

emonstration, on the Breaking Strain of the Ribs in the 
Insane, being an Analysis of Fifty-eight Cases treated with 
an Instrument specially devised by Dr. Mercier. He men- 
tioned the results at which he had arrived, and showed that, 
whereas the breaking strain of a normal eighth rib was about 
65 lb., in many cases in which the bones were brittle the 
breaking strain was only 15 lb. Dr. Mercier illustrated 
the action of the instrument, and was of opinion that by its 
use the brittleness of bones could be demonstrated to a 
coroner and jury. A discussion followed, in which Drs. 
Andriezen, Rogers, Stansfield, and others took part.—lr. 
Neil’s paper on Three Cases of Recovery from Melancholia 


WE understand that the contributions towards 
the special fund of £3300 required by the Surrey County 
Hospital at present amount only to £1000, bat every effort 
is to be made to raise the requisite amount. os 


WE understand that the Local Government 
Board has consented to the erection of a hospital for the 
isolation of patients suffering from infectious diseases on 
Banstead Downs. ‘The Board laid down certain conditions 
which were unanimously agreed to by the promoters of the 
undertaking. 


Torquay Mepican Socrery.—At a meeting of 
this society on Nov. 2lst, Mr. Atwool showed a mounted 
specimen of an Eye containing a small chip of metal 
embedded in the lens. Mr. Harris read notes of a case of 
Acute Anterior Poliomyelitis in a woman fifty-nine years of 
age, presenting all the classical signs, and followed by 
recovery in a month. Dr. Wilking Stabb showed a Heart 
weighing 1lb. 13 oz., and presenting much deformity of the 
aortic cusps, together with vegetations, chiefly of a calcareous 
nature. The patient twenty-one months before death hac 
well-marked symptoms of ulcerative endocarditis. Mr. G- 
Young Eales (hon. sec.) showed a man with a Tumour of the 
Lower Jaw, probably an osteo-sarcoma. 


Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 

and others possessing yg Re suitable for this column, are 
invited to forward it to Tuk LANCET Ghee. directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, for publication in the next number. 


Apaws, ALrreD, M.A., M.B., B.Ch. Oxon., M.R.C.S., L.R.C.P., has. 
been appointed House Physician to the Radcliffe Infirmary, 
Oxtord. 

Anprews, A. G., F.R.C.S., M.L.R.C.P. Lond., has been reappointed 

Junior Ancesthetist to the Manchester Royal Intirmary. 

Boxp, Artuur, M.A., M.D., B.C., D.P.H.Camb., M.R.C.P. 

Lond., has been appointed by the Board, and his appointment. has- 

now been approved by the Local Government Board, vice F. P 

Wightwick, resigned. 

Bupar, E. J. H., L.R.C.P., L.R.C.S. Edin., has been appointed Second 

Assistant Medical Officer of the St. George’s Union Infirmary, 

Fulham-road, S.W. 

Bytes, Joun Bevzevitie, M.R.C.S. Eng., L.R.C.P. Lond., D.P.H. 
Camb., has beem appointed House Surgeon to Addenbrooke's. 
Hospital, Cambridge. 

De Liste, F. J., L.R.C.P., L.M. Edin., has been appointed Honorary 
Medical Officer to the Hawkes Bay Hospital, New Zealand. 

Epvunps, Percy James, M.R.C.S., L.R.C.P., B.Sc. Lond., has beer 
appointed District Medical Officer for St. James's and Public 
Vaccinator for St. James’s and St. Anne under the Guardians ot 
the Westminster Union. 

Frecper, S., L.K.Q.C.P. Irel., L.S.A. Eng., has been appointed Medical 
Officer to the Clubs at Gosford, New South Wales, vice Green 
resigned. 

Gaturarru, F. H., M.B., C.M.Aberd., has been appointed Medica 
Officer for the Workhouse of the Wolverhampton Union, vice 
Watts. 

Goprrey, C. G., L.R.C.P., L.R.C.S. Eng., L.F.P.S. Glasg., M-R.C.S. 
Eng., has been appointed Acting Medical Superintendent to the 
Ballarat Lunatic Asylum, Victoria, South Australia. 

Harpir, D., M.D., Ch.M. Aberd., has been appointed Medica! Officer 
of Health for the City of Brisbane, Queensland. 

Harrison, C. A., L.R.C.P.Lond., M.R.C.S., has been appointed a 
Public Vaccinator in South Australia. ° 

Haywarp, T. E., M.B.Lond., F.R.C.S., L.M., has been appointed 
Medical Officer of Health for the Haydock Urban Sanitary District. 

Heaven, J. C., L.R.C.P. Lond., M.R.C.S., has been reappointed 
Medical Officer of Health for the Reynsham Rural Sanitary 
District. 

Hew RricHarp T., M.D.Lond., has been appointed Assistant 
Bacteriologist in Dr. Macfadyen’s Department. of the British Insti- 
tute of Preventive Medicine. 

Hupsow, Goprrery, M.B. Edin., has been appointed House Surgeon to: 
the Huntingdon County Hospital. 

Hupson, J, S., L.R.C.P., M.R.C.S., has been appointed House Surgeon. 
to the East London Hospital for Children and Dispensary for 
Wowen, Shadwell, E., vice Henry Troutbeck, whose period of service 
has expired. 

Hut, WALTER, M.D. Lond., L.R.C.P., M.R.C.S., has been appointed 
a Government Medical Officer and Vaccinator for the district of 
Cootamundra, New South Wales. 

Hunt, Berrram, M.A., M.D. Oxon., has been appointed Assistant 
Bacteriologist in the Diphtheria Department of the British Insti- 
tute of Preventive Medicine. 

Jarvis, J. H. E., L.R.C.P. Lond., M.R.C.S., has been appointed 
Honorary Medical Officer to the Hawkes Bay Hospital, New 
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Zealand. 


‘ST! 


| 
K 
| 
| Le 
| 
M. 
} 
| M 
4 
| 
Me 
| 
| } 
Po 
q Pi 
Ri 
4 
Ro 
SM 
} 
WE 
WI 
g 
| 
} or 
Cir 
| DEI 
| Eas 
| Hos 
| 
Ma: 
| Ow! 
} 
Pap 
| Roy 
| Roy 
Roy 
Sau 
l | 
| 
| 
SHE 
St 
sh 


THE Lancet,] APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. [Dec. 1, 1894. 1325 


Key, Jos. P., L.K.Q.C.P., L.R.C.S. Irel., has been appointed a 
Public Vaccinator at Dookie, Victoria, Australia, vice Rankin. 

KeEnnepy, Joun R., M.B., C.M. Aberd., has been appointed Medical 
Officer for the Sanitary District of Carradale. 

Lawton, F., M.R.C.S., L.S.A.Eng., has been appointed a Public 

Yaccinator at Lancefield, Victoria, Australia, vice Chapman. 

‘Loair, J., M.B.Aberd., C.M., has been appointed Medical Officer for 
the Charlton Sanitary District of the Woolwich Union. 

MacDonaLp, G. B. D., M.B., Ch.M. Aberd., has been appointed 
Assistant Medical Superintendent at the Woogaroo Asylum for the 
Insane, Goodna, Queensland. 

Mines, WitiiaMm Ervest, F.R.C.S. Eng., has been appointed House 
Surgeon to the Radclifle Infirmary, Oxford. 

Mirceuert, A. B., M.B., B.Ch. Irel., has been appointed Assistant 
Surgeon for the Extern Department of the Belfast Royal Hospital. 

Monsarrat, K. W., M.B., C.M.Edin., has been appointed Junior 
House Physician to the General Hospital, Nottingham. 

Morris, W., L.R.C.P., L.M. Edin., L.F.P.S. Glasg., has been appointed 
Medical Officer for the Western Bolton Sanitary District’ of the 
Bolton Union. 

<) Brien, J., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been ap- 
pointed Medical Officer for the Swanlinbar Sanitary District. 

Por?tER, THomas, M.B. Vict., Ch.B., has been reappointed Assistant 
Medical Officer to the Manchester Royal Infirmary. 

PULLIN, F. B., L.R.C.P., L.M. Edin., L.F.P.S. Glasg., has been appointed 
Medical Officer to the local Oddfellows’ Lodge, Yankalilla, South 
Australia. 

Wicwarpson, L.K.Q.C.P., L.M. Irel., L.R.C.S. Edin., has 
been appointed Health Officer and Medical Officer to the Police and 
Gaols and Paupers, at West Devonport, Tasmania, Australia, vice 
Downie. 

‘Ropers, D. L., M.D.St. And., F.R.C.P.Lond., M.R.C.S., has been 
appointed Honorary Consulting Obstetric Physician to the Man- 
chester Royal Infirmary. 

Smart, T. C., L.R.C.S., L.M. Edin., has been appointed Health Officer, 
Hobart, Tasmania. 

SVALLARD, H., B.A. Cantab., M.R.C.S. Eng., L.R.C.P. Lond., has been 
appointed House Surgeon to Newark Hospital, vice E. Ringrose, 
resigned. 

‘SrTepHEns, C. E., M.B., C.M. Edin., has been appointed Medical Officer 
for the First Sanitary District and the Workhouse of the North 
Witchford Union. 

SrokeR, JoHn Wo., L.R.C.P., L.R.C.S., L.F.P.S., L.M., has been 
appointed Medical Officer and Public Vaccinator for the Rainham 
District of the Romford Union. 

Wenr, F. J., M.B. Vict., Ch.B., has been appointed Medical Officer for 
the Gorton Sanitary District of the Chorlton Union. 

Witsox, ALexr., L.R.C.P. Lond., F.R,C.S., has been reappointed 
Senior Anesthetist to the Manchester Royal Infirmary. 


Vacancies, 
for further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


or Lonpon HospiraL ror Diseases oF THE CHEST, Victoria 
Park, E.—House Physician for six months. Board and residence 
and allowance for washing provided. Applications to the Secretary 
at the office, 24, Finsbury-circus, E.C. 

Derny“{Counry AsyLum, Mickleover.— Second Assistant Medical 
Officer. Salary £100 per annum, increasing £10 annually to £130, 
with board (without beer), lodging, and washing. 

East-Exp Brancnu oF THE CHILDEN’s Hosprrat, Sheftield.—House 
Surgeon. Salary £70 per annum, with board, lodging, and washing. 

HospiraL FOR Sick CHILDREN, Great Ormond-street, Bloomsbury, 
W.C.—House Surgeon to Out-patients’ Department for six months. 
Salary 25 guineas. 

MancuesTeR InFrRMARY.—Resident Medical Officer for the 
Fever Hospital at Monsall for at least twelve months. Salary 
per annum, with board and residence. 

Owens CoLLEGE, Manchester.—Junior Demonstratorship in Anatomy. 
Annual stipend £100. 

Pappingron GrReeEN Hospirat, London, W.—Honorary 
Physician to Out-patients. 

Royal FOR DIsEASES OF THE Crest, City-road, E.C.—House 
Physician for six months. Salary at the rate of £40 per annum, 
with board and lodging. 

Royat Berks Hospirar, Reading. — House Surgeon and House 
Physician for six months. Salary £60 per annum each, with board 
and lodging. Also Assistant Medical Officer for six months. 
Board and lodging provided. 

Royat Ear Hospirat, Frith-street, Soho-square, W.—House Surgeon, 
non resident, for six months. Honorarium 12 guineas. 

Sa.rorp Union Medical Officer _for the Salford 
Union Infirmary, Hope, near Eccles. Salary £130 per annum, 
with furnished apartments in the Infirmary. Applications to the 
Clerk to the Guardians, Union Offices, Eccles New-road, Salford. 

SHEFFIELD Unton.—Junior Resident Assistant Medical Officer (single 
or widower) at the Workhouse Infirmary, Fir Vale, Sheffield, tor 
six months. Nominal salary at the rate of £25 per annum, with 
board, lodgings, and washing. Applications to the Clerk to the 
Guardians, Union Offices, Sheffield. 

. GEorGE’s, HANOVER-SQUARE, PROVIDENT Dispensary, Little 
Grosvenor-street, W.—Resident Medical Officer. Salary £100, with 
allowances (about £80) and residence at the dispensary. r 


Dispexsaky, Southwark, S. E.—Resident Medical Officer. 
Salary £120 per annum, with furnished apartments, coal, gas, and 
attendance. Applications to the Secretary, 53, Borough High- 
street, Southwark, 


Births, Mlarriages, and Deaths. 


BIRTHS. 


ASHLEY.—On Nov. 22nd, at Brixton-hill, S.W., the wife of S. Dukes 
Ashley, M.R-C.S., L.R.C.P., of a son. 

BatTreruam.—On Noy. 18th, at Grand Parade, St. Leonards-on-Se: 
wife of J. W. Batterham, M,B., F.R.C.S., of a son. nee 

BiypLoss.—On the 26th ult.,at The Old House, Harrow-on-the-Hill, the 
wife of Arthur H, Bindloss, M.B., B.C. Cantab., M.R.C.S., L.R.C.P 
Lond., of a son. 

Davipson.—On Nov. 25th, at the White House, Teddington, the wif 
of Harold Davidson, 

FerGuson.—On Nov. 20th, at Lozells-road, Birmingham, the wife of 
Surgeon-Major J. E. Ferguson, of a son. 

Maksu.—On Noy. 25th, at Oxford-terrace, Hyde-park, W., the wife of 
H. E. Marsh, M.D., of a son. 

Owen.—-On Noy. llth, at 3, St. Alban’s-place, Blackburn, the wife of 
QO. Trafford Owen, M.B. Edin., of a son. seca 

SaypBperG.—On Nov. 25th, at Liverpool Lodge, Brixton-hill, S.W., the 
wife of Arthur G. Sandberg, M.D., of a danghter. 

WaLuis.—On Noy. 25th, at Welbeck-street, London, W., the wife of 
F. C. Wallis, F.R.C.S., of a daughter. 

Wiyxpik.—On the 27th ult., at Victoria-road, Aldershot, the wife of 
R. J. Windle, Surgeon-Captain Army Medical Staff, of a daughter. 


MARRIAGES. 


CarreLi.—GoLpnER.—On Novy. 22nd, at St. Mary Abbott’s Church, Ken- 
sington, George Trew Cattell, M.D., eldest son of George Cattell, of 
Brixton, to Cecilia (Cecy), only daughter of the late Samuel 
Goldner, of 17, Holland-villas-road, Kensington, W. 

Davies—DonaLpson.—On Nov. 22, at St. Michael's Church, Edinburgh 
Sanders Davies, Surgeon, of Ryton-on-Tyne, son of the late Captain 
L. Byron J. Davies, Bengal Statf Corps, to Jeannie Duncan, daughter 
of the late William Donaldson, Merchant, Edinburgh. 

Granwam—Crant.—On Novy. 2lst, at St. Michael's, Bowes-park, G 
Wallington Grabham, M.D. Lond., of Tinakori, Wrediord, Yorks. to 
Constance Ethel Josephine, only daughter of the late Edward 
Joseph Crane, Surgeon-Major Royal Artillery, of The Briars, 
Bowes-park. 

Haxpy—Baciarpir.—On Nov. 27th, at Holy Trinity Church, Nuwara 
Eliya, Ceylon, Frederick Wynne Hardy, Surgeon-Captain A.M.S. 
third son of the Rev. E. C. Hardy, late Vicar of Longdon-on-Tern, 
Shropshire, to Dora, eldest daughter of George M. Ballardie, of 
Nuwara Eliya. 

Jones—Wresrmacorr.—On Novy. 24th, at Marylebone Church, London 
John Hervey Jones, M.D. Lond., M.R.C.S., of Chorlton Lodge, 
Stretford-road, Manchester, to Violet Westmacott, of 12, Notting: 
ham-place, London, W. 

MILNE-THEOBOLD.—On Oct. 22nd, at St. James's, Paddington, John 
Alexander Milne, L.R.C.P., L.R.C.S. Edin., only son of the late 
Rev. John Milne, M.A., Senior Chaplain to the Forces, to Isabel 
Mary, second daughter of the late Theobold Theobold, of The 
Abbey, Sutton Courtenay, Abingdon, Berks, 

OrmEROoD—JaQques.—On Nov. 20th, at the Parish Church, Croydon, 
Charles Evelyn Ormerod, M.D., M.R.C.S., L.R.C.P., elder son of 
the late Rev. C, H. A. Ormerod, to Rosalind Mary, second daughter 
of John Jaques, of Duppas-hill, Croydon, 

Rupotr—Dawson.—At Holy Cross Church, Woodchurch, Cheshire, on 
Nov. 14th, 1894, by the Rev. Canon Robin of Woodchurch, assisted 
by the Rev. Percival C. Robin of St. Saviour’s, Oxton, Robert 
Dawson Rudolf, M.B., C.M., second son of the late William Norman 
Rudolf, to Rosa Marguerite, younger daughter of John Towne 
Dawson, Barrister-at-Law, of Dryclose, Grasmere, 

Wapuam—Tayior.—On Novy. 21st, at Sydney, New South Wales, Fred- 
erick Wadham, F.R.C.S., L.R.C.P., of Strathfield, Sydney, to Mary 
E. Taylor, Wick Lodge, Brighton, daughter of Francis Taylor, of 
Eliot Park, Blackheath. 

Woorr—Lonespon.—On Oct. 50th, at the Parish Church, St. Andrew’s, 
Jamaica, Francis Woore, Staff Surgeon Royal Navy, second son of 
the late Captain John Woore, 10th Bengal Cavalry, to Helen, 
youngest daughter of the late Robert Longsdon, of Church House, 
Bromley, Kent. 


DEATHS. 


Mason.—On Nov. 23rd, at Ipswich, R. D. Mason, M.R.C.S., C.B., 
Inspector-General of Hospitals and Fleets (Retired List), J.P. tor 
the county of Suffolk, in his 8lst year, 

Roperts.—On Nov. 24th, at Lansdowne-place, Brighton, Edmund 
Humphrey Roberts, Deputy-Surgeon-General (Retired) Army 
Medical Department, aged €2 years. = 

Rocue.—On Nov. 17th, at Liverpool, Hallett Lyttleton Roche, L.R.C.P.. 
L.S.A., youngest son of the late H. P. Roche, Registrar in 
Bankruptcy, aged 39 

WALKER.—On Nov. 23rd, at Redcar, Yorkshire, William Walker, M.D., 
M.R.C.S., L.S.A., in bis 49th year. 


N.B.—A fee of 58. ts charged for the Insertion of Notices cf Birtha, 
Marriages, and Deaths. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Dec. 1, 1864, 


METEOROLOGICAL READINGS. 
(Taken daily at 3.80 a.m. by Steward’s Instruments.) 

THe Lancet Office, Nov. 29th, 1894. 

Rarometer| Diree- 


Solar | Maxi- | 
Date reduced to tion «4 Wet Radia| mum Min. Rain- Remarks at 
Level Bulb Bulb| in | Temp Temp fall.| 830 am. 
| Vac Shade 


oo Foggy 
ose Cloudy 
eee Overcast 
Overcast 
Overcast 
Foggy 


Medical Diary for the ensuing TWHeek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY.—London (2 p.m.), St. Bartholomew’s (1.30 p.M.), St. Thomas’s 
3.350 P.M.), St. George's (1 P.M.), St. Mark's (2 p.m.), Chelsea (2 P.M.), 
amaritan (Gynecological, by Physicians, 2 Pp.m.), Soho-square 
(2 p.m.), Royal Orthopedic (2 P.M.). 
AY.— London (2 p.m.), St. Bartholomew's (1.30 P.m.), Guy’s 
1.30 p.m.), St. Thomas's (3.30 p.m.), Westminster (2 P.m.), West 
ondon (2.30 P.M.), University College (2 p.m.), St. George’s (1 P.M.), 
St. Mary’s (1.30 p.m.), St. Mark’s (2.30 p.m.), Cancer (2 P.M.). 
WEDNESDAY.—St. Bart holomew’s (1.30 p.m.), University College (2P.M.), 
Royal Free (2 p.M.), Middlesex (1.30 p.M.), Charing-cross (3 p.m.), St. 
Thomas's (2 p.m.), London (2 p.m.), Gt. Northern Central (2.30 p.M.), 
King’s College (2 p.m.), National Orthopedic (10 a.m.), St. Peter’s 
(2 p.M.), Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.). 
THURSDAY.—St. Bartholomew's (1.30 p.m.), St. Thomas's (3.30 P.M.), 
University College (2 p.m.), Charing-cross (3 P.m.), St. George's 
(1 p.m.), London (2 p.M.), King’s College (2 p.m.), Middlesex (2 P.M.), 
Soho-square (2 p.M.), North West London (2 p.™.). 
FRIDAY.— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), Guy's (1.30 p.m.), Charing-cross (3 ».m.), St. George's 
(1 p.M.), King’s College (2 p.m.), Cancer (2 p.M.), Chelsea (2 P.M.). 
SATURDAY.—Koyal Free (9 a.m. and 2 p.m.), Middlesex (1.30 p.M.), 
St. Thomas's (2 p.M.), London (2 p.m.), University College (9.15 a..), 
Charing-cross (3 P.M.), St. George’s (1 p.m.), Cancer (2 P.M.). 
At the Koyal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
10 a.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the Central 
ndon Ophthalmic Hospitals operatiens are performed daily, 


SOCIETIES. 

MONDAY. Soctery or Great Brirarn (40, Leicester- 
square, W.C.).—8 P.M. Dr. Job Collins: Orbito-Maxillary Diseases, 
Casual Communications hy Mr. Stephen Mundell, Mr. C. Robbins, and 
Mr. A. R. Colver. 

Society or Arts.—8 P.v. Prof. Vivian B. Lewes: Modern Develop- 
ments in Explosives. (Cantor Lecture.) 

TUESDAY. Soctery or Loxpox.—Dr. W. P. Herring- 
ham: Subdural Hemorrhage in Pernicious Anwmia.—Dr.F.T. Paul: 
(1) Cancer of an Axillary Breast ; (2) Calcifying Cutaneous Adenoma. 
Dr. P. H. Pye-Smith: Cystie Kidneys.—Mr. Herbert Snow: Chon- 
drosarcoma of the Humerus.—Mr. 8. G, Shattock: Tumour of the 
Palate. 

Soctery (28, Jermyn-st., S.W.).—4.45 p.m. Hon. 
Robert P. Porter: The Eleventh United States Census. An exhibi- 
tion of the Hollerith Electrical Counting Machine will be given by 
Dr. Herman Hollerith (Washington). 

Soctery or Lonpox.—8 p.m. Mr. Targett 
will give a Lime light Demonstration on Hydatids of the Pelvis. 
Specimens will be shown by Dr.T. E. Stevens and others. Dr. A. H.N. 
Lewers: A case of Primary Carcinoma of the Body of the Uterus in 
Which Vaginal Hysterectomy was performed and more than two 
years have elapsed without recurrence, with a Table of Five other 
cases of Vaginal Hysterectomy for Cancer of the Body of the Uterus. 
Dr, John Shaw: Peritonitis, its Nature and Treatment. 

Socrery of Arts.-8 p.m. Mr. Edwin O. Sachs: Fire Protection. 

THURSDAY.—Sociery or Anrs (Imperial Institute).—4.30 p.m. Hon. 
W. Lee-Warner: Roman and British Indian Systems of Government. 

Harvetan Soctery.—8.30 p.m. Mr. Herbert W. Page: Some Dis- 
orders of Nervous Function due to Injury and Shock. (First 
Harveian Lecture.) 

NEUROLOGICAL SocteTy OF Lonpown (National Hospital, Queen-sq.) — 
8.30 pM. Dr. Cagney: (1) Intracranial Disease ; (2) Muscular Dys- 
trophy with Vaso-motor Paralysis.—Mr. Dean: Cerebellar Abscess 
two years and a half after successful operation.—Mr. Openshaw : 
Two cases of Recovery from Trephining of Cerebral Abscess.—Dr. 8. 
Mackenzie: Hemianopia with Localised Muscular Atrophy.—Mr. 
Horsley: Intracranial Tumour benetited by Operation.— Dr. Ogilvie : 
Optic Atrophy with peculiar field for diagnosis.—Mr. Stoddart (for 
Dr. Bradford); (1) Facial Hemiatropby; (2) Ophthalmoplegia.—Dr. 
Beevor: Facial Hemiatrophy.— Dr. Taylor: (1) Xerostomia; (2) Mus- 
cular Atrophy with Argyl-Robertson Pupils.—Dr. Whiting (for Dr. 
Bastian): Hemianwesthesia with Rigidity in a man (second attack). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


WEDNESDAY. Sr. Jown’s Hosprrat ror Diseases oF THE SKIN 
(Letwester-sq.. W.C.).—1 to Sp.m. Dr. Morgan Dockrell: Erythema. 
NATIONAL Hospital FOR THE PARALYSED aND EpILeprTic (Blooms- 
bury).—3 p.m. Lecture by Dr. Gowers. 
West Lonpow Hosprrat(Hammersmith-rd., W.).—5 p.m. Mr. Cheatle: 
(Post-graduate Course.) 
Jowy'’s ror Diseases or THE SKIN (Leicester- 
square, W.C.).—ll a.m. Dr. J. O. W. Barratt: Case-taking. 
Loxpon Hosrrrat.—8 p.m. Dr. Barry: Syphilitie Eruptions. 
SATURDAY. — Sr. Hosprrat ror DiskaskS OF THE SKIN 
(Leicester-square. W.C.).—2 to 6 p.m. Dr. Morgan Dockrell: Lichen 
Planus and Scrofulosus, 


Hotes, Short Comments & Anstuers ts 
Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications rela’ to the 
Editorial business of THE LANcET should be addressed 
exclusively ‘‘TO THE EpIToRS,”’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to thia 


Office. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.”’ 

Letters relating to the publication, sale and ae de- 
partments of THB LANCET should be addressed ‘‘ To the 
Manager.’ 

We cannot undertake to return MSS, not used. 


MANAGER’S NOTICE. 

UNDER no circumstances do the Proprietors authorise the 
insertion of loose advertisement circulars and handbills in 
THE LANCET. Any such announcements are inserted by the 
newsagents, whom the Proprietors cannot control. At the 
same time, the Manager will be glad if readers will send him 
copies of any circulars, with the name and address of the 
agent throngh whom they obtain THe LANCET, and the 
Manager will then endeavour to mitigate the nuisance. 


MEDICAL TITLES AND ParisH CounciL ELECTIONS. 

WE have expressed the wish that many medical men will see their way 
clear to offer their serviges as parish councillors. It is desirable, how- 
ever, that in their candidature they should restrain the generous ardour 
of their supporters, who may attempt biographical notices and the 
assignment of professional titles. A case in point is before us, where 
a Birmingham paper gives the whole career of a medical man, with 
an additional and ornamental title. In another edition of the sarae 
paper the same candidate's treatment of a burn is descanted on in a 
laudatory manner and as an argument for his election to the district 
council. If the treatment of a burn may be so used, why not the 
treatment of other complaints? This suggestion is enough to dis 
courage such efforts on the part of all sensible patients. The candi- 
date himself will not need us to labour this point. 

‘igilans.—There are two distinct questions raised in our correspondent’s 

letter. As regards the first we can only suggest that a solicitor’s 
opinion would be more valuable than ours. In answer to the second 
we think that the proof given would not satisfy the requirements of 
the General Medical Council; but if the account of the whole case 
is not very inaccurate the use of the unqualified assistant, though 
short of “covering,” is to be greatly deprecated. 

Caliph.—As a student of medicine our correspondent should be in an 
excellent position to obtain sound medical advice, This we recom- 
mend he should do ratherthan attempt to heal himself in accord- 
ance with book precepts. We never give medical advice in our 


eames “OVERCROWDING OF THE PROFESSION.” 
To the Editors of Tak Lancer. 

Sirs,—Mr. Feeny, while rejoicing in the efforts of medical officers of 
health to stem the course of epidemics and to ward off disease from 
our shores, points out also that it prevents a large amount of work 
that would fall to medical practitioners, This is doubtless the case; 
but, on the other hand, is it not also a fact that sanitary science, 
while shielding the weaker members of our population from such 
scourges as cholera, &c., provides us, by so doing, with an ever- 
increasing number of ill-developed and delicate patients who would 
otherwise be swept out of existence? In short, does it not promcte 
the survival of the “unfit” (pace Dr. Wilks), the charge of whom 
devolves largely upon us, whose care and skill are so constantly in 
requisition, and are the means so often of enabling them to reach the 
adult age, and in many cases their threescore years and ten, at the 
same time with much less risk to ourselves ?—Yours faithfully, 


Nov. 28th, 1894. Presin. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(Dec. 1, 1894. 1327 


Tue Mipwire’s CERTIFICATE. 
Last Monday, at the Battersea Coroner's Court, Mr. A. Braxton Hicks 
concluded an inquiry respecting the death of a child aged about 
eighteen hours. The mother was attended by an uncertificated mid- 
wife, who wrote out a certificate and handed it to a local undertaker 
in order that the child might be buried as stillborn. In reply tothe 
coroner, the midwife stated that she knew the child had lived nearly 
twenty hours, but she thought that one which died so young was 
regarded as stillborn, The mother of the child admitted that it had 
lived nearly a day. Dr. Kempster, the divisional surgeon, said that the 
child died from convulsions, and that many women in that district who 
acted as midwives gave certificates such as the one before the court. 
The jury returned a verdict of ‘‘ Death from natural causes,” and 
suggested legislation in the matter of death certificates as recom- 
mended by the Select Committee on Death Certification. 


Cirujano (Straits of Magellan).—We know of no remedy which can be 
expected to dispel the auditory hallucinations described by our cor- 
respondent, and cannot, therefore, give a hopeful prognosis. No 
mention is made of any inherited tendency to mental disorder. 


W. Y. R.—Different hospitals have different rules. In all cases infor- 
mation can be obtained from the head nursing sister or superinten- 
dent of nurses. 

THE WORTH OF LIFE. 
To the Editors of THe LAnNcerT. 

Srrs,—Your frequent and pointed allusions to the increase of suicides 
among us have led me to seriously think over Mr. Mallock’s now trite 
question: Is life worth living? It is ever the same old question, and 
still it goes begging for an answer. What that answer will be must 
depend upon more than one influence acting upon the will of him who 
gives it. Circumstance, whether it be takere to imply a mere atmo- 
spheric state of weather or climate, or more suitably the mental atmo- 
sphere of social relation, has no doubt much to do with shaping the 
response. Nota little, too, depends upon physical conditions of health 
and constitution. Above all—and this is especially true in proportion 
to the earnestness of the inquiry—personal character and purpose in 
life must be considered if we would rightly gauge the value of a yea or 
a nay to the familiar query. Two moral forces are mainly effectual in 
moulding the lives of mankind: one is the desire to excel, or, in other 
words, to obtain; the other a sense of duty—contraries in some degree, 
since one must often check tne other. There is no character in which 
they do not mingle. It is in proportion as one or other of these for the 
time being acquires an ascendency that we are able under the crucial 
test of a present difficulty to understand aright the purpose and 
meaning of life. This is a matter outside the curriculum of ordinary 
education. Ordinary school teaching, indispensable and helpful as it 
is, has, it would seem, engendered as mu-h impatience as patience in 
human character. 

By way of illustration let, me refer you to an article in Tue Lancer 
of June 20th, 1891. The fact that suicide, the gloomiest negative to 
faith in life's utility, was exhibiting signs of increasing prevalence 
during the present century was there remarked upon, and this increase 
has been steadily maintained. This increase has no merely racial con- 
nexion. Equally little does it seem to depend upon either drink or 
destitution. On the other hand, it clings to the path followed by 
education; it is a pest of cultured peoples. It is as if to taste the fruit 
of knowledge brought on a thirst for having, in its turn to result in the 
disappointment of starvation. New ambitions and new needs become 
apparent ; disparities of desires and attainments are more keenly felt ; 
worries multiply, and impatience too often seeks relief in the long rest 
of death. These effects, of course, do not spring from the true seeds of 
learning, but rather from ground weeds thrown up in the course of 
tillage. Nevertheless, it must be allowed that education has not so far 
done much towards enabling men to undo our puzzle. High scholar- 
ship has not always prevented their cutting the knot when they might 
have untwisted it. 

It is doubtless with our present question as with every other: it is 
asked and answered within its own province—that of morals. The true 
answer, moreover, comes only to dispassionate asking. Impressions of 
present circumstance, desires, all mere self-concern, must go, till duty 
stands unblurred before the eye. Viewing every life in its relation to 
this, we see clearly the connexion of each individual with every other 
as parts in a common system of activity which bears upon it unmis- 
takable marks of order, and suggests—nay, shows—the presence of a 
directing mind cognisant of the true purposes, the needs, and the 
worth of every human fraction within it. No less extended view of 
lite—certainly no purely selfish one—can enable us to form as true 
an estimate of the value of a life, nor can we see how when thus viewed 
it can appear to be other than worth living. With apologies for tres- 
passing atZsuch length on your space, lam, Sirs, yours truly, 

Nov. 24th, 1894. M.D. 

WINTERING IN MADEIRA. 
To the Editors of Tus Lancer. 


Sirs,—Can any of your readers give me full information as to winter 
residence in any of the following places—Madeira, Grand Canary (Las 
Palmas), and Orotava? What would be the probable cost of living for 
a family, and would it be possible to obtain a good supply of pure milk 
(cow’s or goat’s), as this is all-important ? Yours faithfully, — 


Tue ScaRE or RaBirs. 

WE have received from Mr. Conrad Gerland, M.Se. Vict., Ph.D. Mar- 
burg, a reprint of an article in the Accrington Observer, in which he 
insists on the absolute necessity of complete and early post-mortem 
examination to establish the diagnosis of rabies. Mr. Gerland 
considers that the Accrington authorities, ‘*in their zeal for purifi- 
cation by fire in committing the mortal remains of two unfortunate 
dogs to the flames of the destructor,” left no evidence which they 
could adduce pro bono publico of the nature of the disease from 
which these dogs were suffering. We agree with Mr. Gerland tat 
the early post-mortem examination of the suspected dog is very 
advisable. 

G. A. S. G.—1. It is right when a practitioner is leaving home 
for a few days and has reason to expect that his professional 
neighbours may have emergencies to attend to for him, or has 
given instructions to that effect, to give them a hint. This scarcely 
comes under the head of an emergency.—2. The answer to this 
is involved in the previous answer.—3. We think C. should have 
answered our correspondent directly, and not through his principal. 
Duty done by the assistant of a medical man for his principal's neigh- 
bour can scarcely be included in his proper work, and deserves thanks. 
Perhaps the question might not have arisen had principals only been 
concerned, Their relations might be so intimate as to supersede 
these formalities of courtesy. Still, we do not imagine that C. meant 
any discourtesy: 

Medicus.—Should it not be Medica”? Our correspondent has with- 
held name and address. 


WINTER IN CHAMOUNIX. 
To the Editors of Tuk LancxrT. 

Srrs,—Will any of your readers who have had experience of Chamounix 
in winter kindly furnish me with any information as to temperature 
and general climatic conditions, especially as regards dryness of atmo- 
sphere, during the months of December, January, February, and March ? 

I am, Sis, yours faithfully, 
Nov. 26th, 1894. W.H.M. 


Giving CHLOROFORM FOR UNQUALIFIED DENTISTS. 

WE are decidedly of opinion that medical men should decline to give: 
chloroform to patients of unqualified dentists. We are not called om 
to codperate with the unqualified in the relief of suffering. If called 
to a case of fracture of the jaw by an unqualified dentist, a fortioré 
it would be the medical man’s duty to demand that a qualified 
dentist be called in. 

Mr. James Gardner.—The mere time the patient is in is not a sufficient 
criterion. The amount of trouble and the element of risk must also 
be taken into account. But there is no tariff for such duties, and our 
correspondent must make an estimate for himself of the charges that 
will be reasonable. Even the number of cases is not a criterion of the 
exacting nature of such an appointment. 

Inquirer would do well in some such way as he indicates to satisfy 
himself of the charges in the place, and to act consistently with them. 


“THE LONDON AND PROVINCIAL NURSING AGENCY.” 
To the Editors of Tur Lancer. 

Sirs,—I have for some time past had my suspicions as to the 
genuineness of the above “agency,” and shall be pleased to hear what 
they have to say for themselves, as I, too, was foolish enough to part 
with half-a-guinea to them. lam, Sirs, yours faithfully, 

Towcester, Nov. 27th, 1894. H. STEDMAN. 


MepicaL Eruics.—CHANGE or MEDICAL ATTENDANT. 

Ir is customary when one practitioner is replaced by another that the- 
practitioner in previous attendance should have notice of the wish 
of the patient for a change. It is not essential for the practitioner 
called in to see the gentleman he succeeds so long as he has reason to- 
believe that he has had courteous intimation of the change. 

W. H. might apply to the Royal Free Hospital. A neighbouring general. 
practitioner might be able to offer the accommodation sought. 


During the week marked copies of the follo newspapers 

ve been ived :—Manchester Guardian, Times of India, 
Huddersfield Chronicle, Lincolnshire Echo, Newcastle Leader, Irish 
Times, Devizes Advertiser, Surrey Gazette, Longton Times, Stamfesd 
Guardian, Buxton Advertiser, Banffshire Herald, Southampton Times, 
Northern Echo, Susser Daily News, Glasgow Herald, Pioneer Mail, 
Birmingham Gazette, City Press, Wolverhampton Chronicle, Bristol 
Mercury, Scotsman, Builder, Sunday Times, South Wales Daily 
News, Grocers’ Review, Architect, Thames Valley Times, Leeds 
Mercury, Le Monde Journal, Paris, Liverpool Daily Post, Daily 
Chronicle, Yorkshire Post, Citizen, Bournemouth Visitors’ Directory, 
Reading Mercury, Wigan Observer, Wigan Examiner, West Middlesex 
Advertiser, Isle of Wight Express, Pall Mall Gazette, Local Govern- 
ment Journal, Kensington News, Surrey Advertiser, Fife Herald, 
Ayrshire Post, Essex County Standard, Carlisle Express, Haddingten- 
shire Advertiser, Rugby Advertiser, Hamilton Herald, Western-su per- 
Mare Gazette, Bedfordshire Advertiser, Lincolnshire and Spalding: 


Anerley-park, Nov. 27th, 1894. G. 


Free Press, &c., &c. 
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ACKNOWLEDGMENTS OF LETTERS &c. RECEIVED. 


[Dxc. 1, 1894. 


Communications, Letters &c. have been 
received from— 
A—Dr. J. Adams, Lond.; Mr. J. | 


Affleck, Lond.; Messrs. Arnould | 
& Son, Lond.; Assoc. for Pro- 
motion of Home and Foreign 


Travel, Lond., Managing Director |\L—Messrs. Isaacs & Co., Lond.; 


of; Apothecaries’ Hall, Lond., 
Sec. of ; Archivio d’Urtopedia, 
Milan, Editor of. 


G.—Dr. F. Beach, Kingston; Dr. P. 


Boulton, Lond.; Dr. D.C. Black, 
Glasgow; Dr.S. Buchanan, Lond.; 


J.—Dr. H. W. Jones, Lond, 
K.—Dr. T. H. Kellock, Lond.; Dr. 


Lond.; Mr. H. Sell, Lond.; Mr. 
| J.T. Sarll, Lond.; Messrs.Smith 
| & Gill, Sheffield; Messrs. Street 
& Co., Lond.; Messrs. Smith, 
Mr.G. Heaton, Birmingham; Mr. | Elder, & Co., Lond. ; Salford 
C. A. Hodgetts, Toronto; Mr. E. Union, Clerk of. 
Henshall, Woolacombe ; Mr. J. L. | J. A. Turner, Syston; Dr. 
Hamilton, Brighton, | KE. B. Truman, Nottingham; Dr. 

| J.K.Tomory, Caithness; Mr.W. | 

Illinois Pure Aluminum Co., Thomlinson, Lond. ; Messrs. K.F. 
Sec. of. Tollner, Bremen; Torquay Med. | 
| Soe., Hon. Sec. of. 


J. W. Keating, Michigan. 


Mr. Lennox Browne, Lond.; Mr. | L,—Dr.T. Glover Lyon, Lond.; Mr. | a@—Dr. A. G. Allan, Reading ; 


T. Bryant, Lond.; Mr. G. W. 
Barber, Brindisi; Mr. BE. Bellis, 
Lond.; Mr. J. H. Bennett, Lond. ; 
Mr. Richard Barwell, Lond.; Mr. 
R. A. Bayliss, Chard; Mr. T. B. 
Browne, Lond.; Messrs. Blackie 
.& Son, Lond.; Messrs. Blondeau 
et Cie., Lond.; Messrs. Bryce & 
Rumpff, Lond. ; Messrs. Bayliss, 
Jones, & Bayliss, Wolverhampton; 


Brit. Institute of Public Health, | 
Lond., President of; Bury Dis- | 


pensary Hospital, Sec. of. 


<.—Dr. H. P. Cholmeley, Lond. ; 


Dr. W. 8. Colman, Lond.; Prof. 
M. Charteris, Glasg.; Dr. J. M. 
Clarke, Bristol; Prof. Crook- 
shank, Grinstead; Mr. E. W. 
Cross, Lond.; Mr. J. Jackson 
Clarke, Lond.; Col. A. Conolly, 
Bournemouth; Messrs. Carnrick 


and Co., Lond.; Central London | 


Throat and Ear Hosp., Sec. of. 


@.—Dr. W. L. Dickinson, Lond. ; | 
Mr. W. Defries, Lond.; Mr. T. | 


N.— Dr. J. Niven, Manchester; Mr. | 


Dixon, Lond.; Derby County 
Asyl., Mickleover, Med. Superini- 
tendent of. 


M.—Dr. G. Murray, Newcastle-on- 


W. Arbuthnot Lane, Lond.; Dr. 
J. Langdon- Down, Lond.; Dr. 
T. M. Legge, Lond.; Mr. R. Lee, 
Oxford; Mr. R. Leigh, Liver- 
Mr. Lake, Lond. ; | 

essrs. Lee and Nightingale, 
Messrs. Lorimer & Co., Lond.; 
Liverpool; Ladies Hygienic and 
Kneipp Underwear Association, 


Messrs. Allen & Hanburys, Lond. ; 
A., Sheffield; Apex, Lond.; Ar- 
gent, Lond.; Auscultator, Lond. ; 
Alacrity, Lond.; A. A.R., Lond. ; 
Alpha, Lond. 


H. P. Bennett, Redear; Mr. L. | 
Lond., Manager of; Lahmann | Browne,Lond.; Mr.J.F. Bartley, 
Agency, Lond., Manager of. | Broke Hill, Australia; Mr. H. 
| Brice, jun., Exeter; Mons. Bar- | 
riére - Béraud, Paris; Messrs. 
Bratby & Hinchliffe, Manchester. | 


Tyne; Dr. MacGregor, Aber- 
deen; Dr. A. C. Munro, Paisley; | 
Mr. a 4 *F. Murphy, Lond.; 
Mr. F. Moore, Littleport ; 
Mr.C. Martin, Birmingham; Mr. | 
R. W. Murray, Liverpool; Mr. J. 
Marshall,Dover; MM. Marmonier 
fils, Lyon; Medico-Psychological 
Assoc., Burntwood, Sec. of ; Male 
Nurses’ Temperance Codperation, 

nd., Sec. of ; Middlesex Hosp., 
Lond., Sec. of ; MeMurray’s Roy. 
Paper Mills, Lond. 


Mr. A. Carney, Botwoodville, | 
N.F.; Messrs.Cassell & Co., Lond.; 
Church of England Temperance 
Soc., Lond., Cashier of ; Carriage \ 


Church Stretton Private Asyl., | 


Gen. Infy., 


Lond. 
RK. H. B. Nicholson, Hull; Mr. J. 


U.—United Service Magazine, 


Lond., Editor of. 


V.—Dr. J. A. Voelcker, Lond. ; 


Viator, Cannes; Village, Lond. ; 
Vero, Lond. 


W.—Dr. E. F. Willoughby, Lond. ; 


Dr. T. J. Wood, Bradford; Dr. A 
Waller, Lond. ; Dr. W. Woodhead, 
Worcester; Mr.W.Weaver,Lond.; 
Miss B. Winter, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


Lond. ; Jod,Lond.; J.D., Lond. ; 
J.D, A., Manningtree. 


K.—Dr. Kirkland,Coalville; Messrs. 


Keith & Co., Edin. 


L.—Dr. Le Planta, L. C. R., 


Lond. ; Lutra, Lond. 


B.—Dr. E. C. Beale, Lond.; Dr. ‘M—Dr.C.W.C. M. Medlicott, High 


Oakham; Dr. D. A. McGregor, 
Clayton West; Mr. E. A. Millar, 
Lond.; Mons. Monavon, Lyon; 
Mr. F. Mason, Lond.; Messrs. 
Main & Co., Lond.; Medicus, 
Northampton ; Mason, Lond. ; 
Mona, Lond. ; Marble Arch, Lond. 


C.—Mr. D. Crichton, Lumphanan; R. H. B. Nicholson, Hull; 


Newark Hosp., Sec. of. 


0.—Dr. O. T. Owen, Blackburn; 


Med. Superintendent of ; Chester | 
Sec. of ; Country, | 
Lond.; Celsus, Lond.; Cantab., | 


Okia, Lond.; Omega, Lond. 


Insurance Co., Lond., Manager of; | P.—Dr. Pardley, Launceston, Tas- 


mania; Mr. R. W. Pendleton, 
Brighton ; Messrs. Potter & 
Sacker, Lond.; Prestwich County 
Asyl., Sec. of. 


R. D. Rudolf, Dublin; 


W. B. Nelson, D.—Dr.C. R. Drysdale, Lond. ; Mr, | 


Mr. R. Roberts, Llanddeusant ; 
Messrs. W. A. Ross & Sons, Bel- 


Neil, Lond.; Mr. 

\ —Dr.J.A.Elmere tai Wallingford; Northumberland& | Davis, Lond.; Mr. H.J.Dean, fast. 

My. A Durham Med. Soc., Hon. Sec. of, | Lower Stoke; Durham Union, '$.—Dr. S. H. Snell, Grays; Dr. J 


Clerk of; Doctor, Lond.; D., , 


Bampton Brian; Mr. BE. Edkins, |Q—Mr. S$, Osborn, Lond.; Messrs, | Lond. ; Dispenser, Selby. 


Parkstone; E. W., Lond. Oppenheimer, Son, & Co., Lond, 
@.—Dr.G. Fleming, Combe Martin; | P,—Dr. H. C. Pope, Lond. ; Mr. 8, | F.—Surg.-Major J. E. Ferguson, | 
Mr. W. Foster, Lond.; Mr. H. A. Paget, Lond. ; Mr. Y.J. Pentland, | Birmingham; Mr. W. J. L. 
Messrs. Kdin.; Pendlebury Hosp. forSick | French, Scunthorpe ; Messrs. 
annin & Co., Dublin. Children, Lady Superintendent Farrer & Sons, East Riding ; | 
@—Be. Gisting, York: Dr. 2. of ; Purchaser, Lond. | Flood, ding Lond. ; Stocky, Lond. 
Goldsmith, Lee -on-the-Solent ; R.—Dr.G. Reid, Staffore; Dr. E.S. | G@—Dr. J. Gard 'T.—Dr.G. M. E. Thorp, Stourport ; 
Dr. J. W. Givens, Blackfoot, Reynolds, Manchester; Dr.H.D. | kK. M < Mr. J. Thin, Edin. ; Mr.J. Taylor, 
Idaho; Mr. A.W. Gilchrist, Nice ; Bollecton, Load.; Mr. ©. 1. | ibbins, ey; r. J. | Glasg.; Mr. T. F. Tracey, Glasg. ; 
Mr. A. K. Gale, Sheffield; Mr. W. a epi ae et | Gillies, Easdale, N.B.; Glasgow | Torbay Hosp., Torquay, Sec. of. 
George, Prestonville; | Messrs. | Rothera, Nottingham; Mr. H.A.| yictoria Infy., Treasurer of ; Gt. | 
Rawlins, Lond.; Mr. W. M. Roo- | Rly.Co., Lond., Sec. | W-—Dr. T. A. Wood, Douglas, Isle 
i *) of Man; Dr. C. T. Williams, 


Godfrey & Cooke, Lond. ; General 
Post Office, Lond., Sec. of; Gt. croft, Wigan; Messrs. Romo y| G,J., Lond.; G. W., Lond. 
Fussel, Madrid; Roy. Coll. of | Lond. ; Mr. H.W.Williams, Bryn- 
siencyn; Mr. C. Walcott, Cam- 


Northern Central Hosp., See. of ; | 
Gen. Apothecaries’ Co., Lond., Surgeons in Ireland, Registrarof; | g7 pr. G. Harley, Lond.; Mr. F.G. | 
Manager of; Libriaire Gimet- Hughes Hampton-on-Thames ; | bridge, Mass.; Messrs. Wright, 
neon, | Mr. R. Harrison, Lond.; High Umne Lona. West 
| iding County Council, Wa’ 


Sinclair, Leeds; Rev. E. Sturges, 
Wokingham ; Messrs.W.H.Smith 
& Son, Manchester; St. Mungo’s 
Coll., Glasg., Treasurer of ; Scot- 
land, Lond.; Sextus, Lond. ; 
Symonds, St. Leonards; Sigma, 


Pisseau, Toulouse. 
Manager of. 3 
Shot House, Twickenham, Sec. field, Treasurer of ; W. W., Lond. 


Dr. W. Hatton, West Houghton; Prof. W. F. Stevenson, Netley ; | 
Dr. C. N. Hewitt, St. Paul, Mr. K.Shuckburgh, Bristol; Mr. | L—Iota, Lond. : 

Minn., U.S.A.; Mr.J.W.Hulke, Slater, Sheffield; Mr. B. C. | | ¥.—Yorks, Lond. 

Lond.; Mr. C. H. Hall, Lond.; Smith, Lond.; Mr, L. Stephens, | J.—Dr. W. Jamison, Birkenhead; | Z.—Zymo, Lond. ; X., Lond. ; 


&.—Dr. Herman, Lond.; Dr. W. S. | 
Hedley, Brighton; Dr. Harley, |8.—Dr. W. ; 
son, Calcutta ; | 


; H., Littlet 
Lond.; Dr. G. Hersehell, Lond. ; J. 


Lond.; H. T., Birmingham. 


Mr. J. Heywood, Manchester; | Emsworth; Mr. E. Stoker, | Jeyes’ Sanitary Compounds Co., | Z., Lond. 
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